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The Management of Depressions As Seen in 


General Practice 


Titus H. Harris, M.D. 
GALVESTON, TEXAS 


When a psychiatrist is asked to present a 
paper before a group of medical men whose 
interest lies principally in the field of gen- 
eral medicine he is confronted with the prob- 
lem of selecting a subject for discussion 
which is of practical value and yet one about 
which he, as a psychiatrist, is qualified to 
speak. There are many subjects that would 
fall into this category because psychiatry is 
no longer a narrow field of medicine con- 
fining itself to the management of chronic 
psychotic patients. On the contrary, psy- 
chiatry permeates every field of medicine. 
The surgeon, for example, appreciates the 
need for caution in making the decision to 
operate a neurotic patient; yet at times these 
patients develop surgical conditions. He 
should also realize the importance of proper 
management of such a patient in order to 
avoid post-operative complaints. The derma- 
tologist certainly realizes the relationship be- 
tween emotional tension and anxiety and 
certain of the urticarias. The internist has 
his spastic colon patients, and he, too, knows 
that treatment confined strictly to the colon 
keeps them living in terms of diet and elimi- 
nation, all of which does little for the pa- 
tient. I could go on mentioning every spec- 
ialty in medicine, showing that after all, we 
are dealing with people who are sick and not 
individual organs or systems, and we must 
realize that people are struggling to achieve 
the most in life and in so doing they worry 
and they suffer defeats, which in turn in- 
fluence the behavior or function of that per- 
son to an extent where one might develop a 
pain, or a skin lesion, or an eye complaint, 
or a spastic colon, depending on the total life 
experience of that particular individual. 

Medical schools have realized that psy- 
chiatry is fundamental in medical education 
during the past ten or fifteen years, and so 


much so that this subject is taught through- 
out the four years of the curriculum. The 
study of a normal person his origin and func- 
tion, is presented in the freshman year along 
with anatomy and physiology. In the second 
year pathological behavior or psychopatholo- 
gy is presented along with organ pathology. 
‘Then in the last two years clinical psychiatry 
is taught, not so much in the psychopathic 
hospital as in the medical and surgical wards 
of the general hospital and in the general 
hospital out-clinic. 

So when the psychiatrist is selecting a 
subject of general medical interest he has a 
wide range from which to choose. For ex- 
ample, he might talk about the psychiatric 
management of essential hypertension, or the 
treatment of the irritable colon; or an es- 
pecially good subject would be the manage- 
ment of the menopause situation. But at 
this time I have selected the subject—“The 
Management of Depressions as Seen in Gen- 
eral Practice’—because | can think of no 
other subject fulfilling the requirements out- 
lined above more completely than does a dis- 
cussion of the depressive reactions. 

I refer particularly to the mild depressed 
states that are so close to the borderline of 
health and illness that the patients are often 
thought not to be ill at all, and are subjected 
to rebuke for their complaints instead of the 
sympathetic consideration which they de- 
serve. This disease is among the most com- 
mon in medicine and, I am sure, one of the 
greatest burdens to the physician. It has 
been said by a well known psychiatrist that 
next to the common cold the simple depres- 
sion is the most common disease seen by 
physicians. These conditions are important 
because, with proper management, the re- 
covery rate is practically 100 percent, and 
recovery is complete in every respect, and 
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also because 95 percent of the suicides occur 
among these patients. Since they are re- 
coverable, they should receive just as much 
skilled care as we give pneumonia or any 
other acute disease. 

The frank or major depressions are easily 
recognized. There is much agitation in the 
involutional type, and usually their delusion- 
al expressions of a self-accusatory type make 
one immediately put them in the class of the 
mentally sick. These patients generally ex- 
press a need of punishment for some imagin- 
ary sin or criminal act. Such patients may 
believe that they are to be arrested and put 
in the penitentiary, or are doomed to suffer 
unto eternity and burn in hellfire. With such 
a disturbance of the mental content they are 
promptly considered psychotic, and institu- 
tional treatment is advised. Suicide is fre- 
quent among this group, but occurs less often 
because that tendency is recognized early in 
the illness and prevented by appropriate 
hospital care. 

The severe depressions of the manic-de- 
pressive type, too, are easily recognized with 
the usual slowing up of mental and physical 
activity and the history of a previous attack 
of despondency or excitement which required 
hospital care. 

In contrast, the very common simple de- 
pressions are not easily recognized unless one 
understands the clinical picture. They are 
most often thought of as a psychoneurosis 
or a simple unnecessary worry syndrome. In 
describing the simple depression, it is neces- 
sary to compare the symptoms with those of 
a psychoneurosis and to discuss the differ- 
ence between the two conditions since at 
times they are very much alike and difficult 
to differentiate from each other. A psycho- 
neurosis implies a disease state or symptom 
which, while disordered function is present, 
is not caused by pathological tissue change. 
It represents a reactive state, that is, the 
symptom is motivated by some situation that 
is unsatisfactory to the patient and is ac- 
tively going on at the moment, and, there- 
fore, will continue until the situation ceases 
to exist, or at least ceases to be distasteful. 
Thus treatment (in the form of psychothera- 
peutic measures) must be active and directed 
toward removing the cause. 

These characteristics are not true of a de- 
pression. A depression represents an episode 
of illness in a previously healthy person, and 
the basis for the symptoms comes from with- 
in as a result of illness, and not in any sense 
are they due to external factors, situations, 
conflicts, and sources of worry. On the con- 
trary, the depressive illness will create a sit- 
uation which might appear to be the actual 
source of worry. 

For example, a young woman decided she 
had made a mistake by marriage and at- 


tempted suicide rather than suffer the un- 
happiness caused by her supposed mist»ke. 
Yet after recovery she was quite happy to 
remain in the married state. 


Another patient, a physician who had al- 
ways been happy and successful in his work, 
decided that the town in which he lived was 
the reason for his miserable plight, and firm- 
ness and much persuasion were necessary to 
prevent his moving to another community, 
This attitude, too, disappeared with recovery 
from the depression. 


I mention these two examples to illustrate 
how an apparently logical source of worry 
is really created by the illness and represents 
a symptom of it. 

A psychoneurosis will promptly respond 
when the cause has been corrected. It wil! 
respond to suggestion and to persuasion and 
encouragement, but a depression, again, rep- 
resents an episode of fixed illness in the same 
sense that fever is fixed, and will not im- 
mediately respond to anything that is done. 
Often economic reverses are the primary 
cause of worry; yet restoration of satisfac- 
tory economic conditions will not influence 
the course of the illness. Again, a psycho- 
neurosis may have existed for many months 
or years, while the simple depression usually 
lasts only a few months. A psychoneurosis 
is usually preceded by months or years oi an 
unhappy existence, while a depression may 
occur without even a precipitating cause and 
usually develops in previously well adjusted, 
happy people. A phychoneurosis more often 
presents physical complaints, while the de- 
pressions’s symptoms are concerned largely 
with a general feeling of sadness. A psycho- 
neurosis is continuous and usually without a 
history of a previous attack, while in the 
case of depressions we may be able to obtain 
a history of a previous episode many years 
before or even an attack of mild elation or 
excitement, which may have gone unnoticed 
at the time. 


I draw the distinction between a psycho- 
neurosis and a depression so sharply be- 
cause the two are so different in the mecha- 
nism of production, in the prognosis, and in 
treatment. The common names by which 
the depression is known are many. A ‘ew 
may be mentioned — nervous exhaustion, 
neuro-exhaustion, chronic nervous exhaus- 
tion, neurasthenia, or a chronic nerve fatigue 
—all implying an exhausted or weakened 
state of the nervous system, and none ''1- 
plying a true episode of illness affecting ‘1¢ 
emotional function of the individual. And 
all too often, when this condition occurs in 
women around middle life, it is thought of 
as a menopause state. The symptoms of t!:'s 
condition are so classical that one can maxe 
the diagnosis by the complaints offered by 
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the relative or the patient. Such statements 
as the following are common: 


“He is all washed up. He worries all the 
time over nothing. He has nothing to worry 
him, yet he worries all the time. He can’t 
sleep. He doesn’t want to do anything but 
sit around and brood. Doctor, I am afraid 
sometimes that he might do something des- 
perate, the way he talks.” Or the patient 
may say, “I have no energy. I can’t enjoy 
an\thing any more.” 
uestioning then will bring out the follow- 
ing symptoms: He has lost interest in every- 
thing. Things he formerly enjoyed he no 
lonver likes. He has to drive himself to do 
everything. It takes him longer to do simple 
tasks. He is weak and easily exhausted. He 
has no appetite and can’t sleep. He is con- 
stantly preoccupied with what is happening 
to himself and can’t divert his attention to 
anything else. He feels that life is a burden 
and not worth living, and careful questioning 
nearly always brings out thoughts of suicide. 
Many physical symptoms may be present—a 
hot burning scalp, indigestion, constipation, 
and, in women, an absence of menstruation. 

A young lady, described by the father as 
having always been bright and cheerful, re- 
turned home for the holidays and seemed 
listless and cared nothing about social ac- 
tivities, which formerly had interested her 
very much. She did not complain much to 
her parents, but seemed let down, and they 
thought she had had some trouble in school. 
When she left home to return to her school, 
she left a note expressing sorrow for the dis- 
appointment she had caused her parents, and 
directed them how to dispose of certain of 
her things. When brought to the office this 
girl came in bright and smiling, and it was 
hard to realize that she was sick; yet ques- 
tioning brought out the fact that she was 
tired, could not do her work well, felt hope- 
less about the future, could not apply her- 
self, and actively contemplated suicide. 
Further questioning showed that she had 
had an episode five years before, with similar 
symptoms, and later a period during which 
she was gayer and happier than she had ever 
been before. 

A physician seen some time ago stated 
that he felt so miserable that his wish would 
be fulfilled if he could have a fatal automo- 
bile accident. He stated that he knew he 
was losing his practice and that every time 
he saw a patient he knew the patient would 
not return, none of which was true. In 
spite of urgent demands to his relatives that 
he be put in a hospital for protection, he 
Was permitted to continue his work. He 
committed suicide by jumping from a tenth 
floor window. This patient was one of the 
most highly respected physicians in the state, 
and had carried on a most commendable 


work. He had a history of a brief, previous 
episode of depression fifteen years before. 


What is the nature and the cause of this 
condition? Perhaps it will seem unusual for 
a psychiatrist to attempt to explain depres- 
sions on a physiological basis; yet certain 
evidence seems to support such a conception 
—the suddenness of onset and equal sudden- 
ness of remission in many of them, and then 
the almost dramatic response to the recently 
discovered shock therapy. Physiologists and 
anatomists have fairly definitely established 
an emotional center in the brain. We know, 
too, that one important function of the in- 
dividual or personality is to feel or express 
emotion or affect. The depression, then, may 
be thought of as a disease of the emotional 
mechanism. Therefore, the symptoms would 
primarily result from disturbed feeling func- 
tion, and secondarily, the disease would in- 
fluence thinking in a depressive way, and 
also influence the function of certain organs 
or systems through the effect of tension on 
the vegetative nervous system. We might 
compare the development of a depression to 
the development of fever following exposure 
to extreme heat. The heat regulating me- 
chanism is upset, and fever occurs as a re- 
sult of over-production of heat and inade- 
quate elimination. So with a depressive re- 
action, the individual is subjected to so much 
tension that finally the emotional mechanism 
is upset, and there is produced from within 
the patient a disturbance of feeling with the 
development of depressive symptoms. A very 
large group of individuals have a sensitive 
emotional mechanism, and, therefore, de- 
velop a disease of this function more easily 
than others, in the same sense that certain 
people develop tuberculosis or an allergic 
state more easily than do others. The thresh- 
old of resistance varies. In those with a low 
threshold very little in the way of psychic 
trauma or anxiety or tension is necessary to 
produce a depressed state. Thus we see many 
recurrences of this disease, while in others 
there is a high threshold, and we see depres- 
sions occur only after severe external tension 
and few or widely separated recurrences. 
Thinking of the depressions in this way it 
is easy to understand the symptoms and offer 
a prognosis both as to recurrence and out- 
come. 


This illness, the depression, is often 
thought to be due to endocrine imbalance, 
especially when the disease occurs in women 
around the mid-period of life. But even 
here, it is our opinion that there is no causa- 
tive relationship, and if endocrine symptoms 
occur, they are secondary to the depressed 
state, and not in any sense a cause. Many 
of you no doubt have treated such patients 
with ovarian hormones, and have seen them 
recover, but we must not forget that we are 











234 JOURNAL OF THE OKLAHOMA State MEpiIcaL ASSOCIATION 


dealing with a disease which recovers spon- 
taneously, and will recover with any form of 
treatment as long as the patient is adequate- 
ly supported and does not fall a victim of 
suicide. 


As to prognosis, we can always predict a 
favorable outcome for the particular episode. 
The average duration is a few months. Re- 
covery will be complete, and the individual 
will be just as capable as before the illness, 
and if there is no history of a previous attack 
we need not expect recurrences. If there is a 
history of repeated attacks, we may expect 
recurrences to occur, although this is not al- 
ways the case. Statistics indicate that 50% 
of the manic-depressive type do not recur, 
and the probability is less in the other types 
of depression. An opinion seems to be pres- 
ent among the medical profession that the 
outlook for the depressive patient is bad with 
regard to recurrences, and advice is frequent- 
ly offered with regard to future occupation 
on this basis. For example, a patient under 
observation is an aviator, and because of a 
single. attack his wife was advised that he 
should never attempt to fly again. The im- 
plication, on the part of the physician, is that 
he may not recover and that recurrence is 
likely. In this instance I would not advise 
a change in occupation. On occasions pa- 
tients are discharged from jobs carrying re- 
sponsibility because of a single attack of de- 
pression. It is our responsibility to correct 
such mis-information through educational 
measures. , 


In considering the treatment of the de- 
pressions it is most important to discuss the 
question of suicide. As has been indicated, 
95 percent of all suicides occur in this group 
of conditions. Every depression must be 
considered a potential suicide. After the di- 
agnosis has been established an effort should 
be made to evaluate the possibility of sui- 
cide. This can be done by keeping in mind 
certain facts to be discussed. In the first 
place, it is incorrect to assume that a person 
who talks of suicide will not commit the act. 
Yet this is a view which seems to be very 
prevalent. I believe that all patients with a 
suicidal tendency will talk about it if given 
an opportunity to do so by a sympathetic 
listener. Many will have expressed a wish 
to die. Once an attempt has been made and 
it is felt to be genuine, no further chance 
should be taken, and such a patient should 
be hospitalized immediately. If a patient 
shows agitation or if he expresses guilt feel- 
ings or expresses a need to be punished for 


supposed sins or criminal] acts, he should be 
considered suicidal. Of particular importance 
is the patient who feels that he is a burden 
to his family and that they would be better 
off if he were out of the way. Patients often 
commit suicide in order for their family to 
obtain life insurance. We should be on our 
guard, too, when a depression suddenly im- 
proves. This often means that a decision to 
commit suicide has been reached, and with 
the issue settled, the tension lessens. Such 
guides are valuable, but of more importance 
is that most of these patients, if talked to 
frankly and questioned in an understanding 
way, will admit suicidal thoughts and de- 
sires, and the tendency can be adequately 
evaluated. If it can be determined that sui- 
cide is a probability, then hospitalization for 
protection is absolutely necessary, because 
certainly the patient can be watched more 
closely in a hospital than he can at home, 
regardless of what precautions are utilized. 


If it is determined that suicide is not a 
danger, and since the illness is self-limited 
and recovery is spontaneous, then treatment 
amounts to supporting the patient and seeing 
that he gets adequate nutrition and rest. En- 
couragement and sympathy are important. 
An explanation as to the nature of the illness 
will help, and if a patient is told that he will, 
with certainty, recover, and if the physician 
explains his limitations in the matter of ac- 
tual treatment, then confidence is establish- 
ed, and the patient will not go from physic- 
ians to physician looking for help. I believe 
it is helpful, too, to carefully explain to the 
patient that he is sick and that the control 
of his symptoms is beyond any effort that 
he himself can make. I often compare the 
illness to typhoid fever and mention to the 
patient that he is just as helpless to help 
himself get well as the typhoid patient is 
to throw off his fever. 


It is very important to explain this situa- 
tion to relatives of patients because the un- 
fortunate patient is usually derided and 
nagged because he won’t quit his “silly 
worrying.” We must not expect any treat- 
ment we offer to alter the course of the ill- 
ness. If we are certain of the diagnosis, we 
need not worry about the patient’s recovery. 
If you can understand such a patient in ‘his 
way, the patient will not be the burden (iat 
he often seems to be. Some tonic med ca- 
tion, in the form of injections that can be 
given at the office, will keep the patient un: er 
supervision, where encouragement can de 
offered and his physical health improved. 
Sleep is always an important question «nd 
can best be handled by the barbiturate gro'ip 
of drugs. These drugs are not harmfu! if 
taken only for sleep, and can be given safe .y 
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over a long period of time. It is best not to 
use bromide because of the danger of intoxi- 
cation and delirium in this type of patient. 
Diversion of any kind is helpful; however, 
since these patients have to drive themselves 
they will not take part in any activity unless 
forced to or led by a suitable companion or 
relative, and often this is such a burden that 
it accomplishes nothing. Nor can psycho- 
therapy in the strict sense be utilized in the 
depressions. We should, of course, encour- 
age, try to understand, sympathize, and in- 
fluence the patient to accept treatment, and 
we should establish a deep feeling of con- 
fidence on the part of such a patient—all of 
which is a part of psychotherapy, but we do 
not think it helpful to try to discover hidden 
conflicts and try to establish a relationship 
between these and the disease, in such a pa- 
tient. This, of course, is not true of a psycho- 
neurosis. In the case of a psychoneurosis, 
trying to alter the relationship between the 
patient and his situation is the chief approach 
to therapy. But in the case of the depres- 
sious we are concerned with an episode of 
illness which recovers spontaneously, with 
the patient returning to his normal way of 
feeling and thinking. 


In outlining the treatment of depressions 
one must mention the remarkable results 
being achieved now with shock therapy. 
Statistically eighty to eighty-five percent of 
these patients recover in a very short time 
with this plan of treatment; yet we do not 
want to subject a patient to this drastic plan 
of treatment if it can be safely avoided. I 
will try to mention what I consider to be the 
indications for shock treatment. I believe 
that those who have had experience in treat- 
ing depressions feel that the electro-shock 
method is best. It seems to be less hazard- 
ous, and certainly is more agreeable to the 
patient and probably gets better results than 
does either metrazol or insulin. Shock thera- 
py is a specialized type of treatment and 
should be used only by one who is experienc- 
ed in this method. 


1 would think of the following circum- 
stances as indicating a need for this form of 
treatment : 


_First, in the presence of suicidal tenden- 

cles such a patient cannot be adequately and 
completely protected even in a psychiatric 
hospital, so shock therapy is much less a 
danger and should be used. Many times 
thoughts of suicide will disappear even after 
the first few treatments. 


For example, one patient had already spent 
three months in one hospital and was ad- 
vised to take a trip south during the winter. 
He became worse and attempted suicide. A 
constant attendant was necessary even after 
reaching the hospital; yet with electro-shock 


therapy he was completely well in one month 
and returned home. 


We find certain depressions that linger on 
for months or even a year or two. This 
would seem to be an indication for shock 
treatment. A recent patient had a depres- 
sion of a very mild degree for three years. 
Only two treatments were necessary to inter- 
rupt the condition in this case, and he was 
in the hospital for only one week. 


In the presence of extreme agitation, 
where the question of management is doubt- 
ful, shock therapy should be used. 


And then in the case of involutional de- 
pression where the prognosis is never very 
good with the ordinary methods of treat- 
ment, shock therapy should be used because 
a very high percentage of this type of pa- 
tient quickly recovers with shock therapy. 

Again, we frequently find patients who 
for various reasons need to be hospitalized, 
but because of economic factors, it is neces- 
sary to get the patient well as quickly as 
possible. I believe shock therapy is indicated 
in that sort of situation. 


The hospital management of depressions 
has been completely changed with the advent 
of the shock program. We no longer need 
to think of these patients having to remain 
in hospitals for an indefinite period of time 
at a great expense. We can now think of 
weeks of treatment instead of months, and 
we have reached the point of thinking of 
these patients almost as we would acute in- 
fections. It is a fact now that even a severe 
depressive illness can be carried to recovery 
within as short a period of time and with no 
more expense that the average uncomplicat- 
ed operation. 

But I don’t want to imply by this that all 
cases suffering from depressions should be 
hospitalized, nor do I wish to convey the 
impression that shock therapy is the treat- 
ment of choice. As has been stated, the mild 
depressions, which by far make up the ma- 
jority, recover regardless of what we do or 
fail to do, and the important thing is to un- 
derstand the type of illness we are treating 
and not be annoyed by the failure of our 
treatment to influence the course of the dis- 
ease, and yet to be able to assure the patient 
and the family that recovery will take place, 
watch for evidence of suicidal thoughts, and 
above all, appreciate the fact that we are 
treating an episode type of disorder, and 
that having had such an illness a person is 
just as able to carry on in his life work as 
before. 











236 JOURNAL OF THE OKLAHOMA STATE MepicaL ASSOCIATION 


The Diagnosis and Treatment of Goiter 


CLARENCE C. HOKE, M.D. 
TULSA, OKLAHOMA 


The fact that we have a national and an 
international society for the study of a par- 
ticular gland—the thyroid—indicates the 
importance of that organ. We know that, 
in health, the thyroid gland performs certain 
definite functions especially in connection 
with the control of the rate of oxidation in 
the tissues (metabolism) and, also perhaps 
with the storage of glycogen especially in 
the liver. 

In the diseased states which we recognize 
as toxic nodular and toxic diffuse goiter the 
gland produces a secretion which is abnormal 
not only in quantity but also in characte: 
Hertzler has tritely stated that after we 
reach adult life we know not whether the 
thyroid be friend or foe. 


Clinicians and surgeons alike with the 
widest experience in the management of 
thyrotoxicosis agree that the proper treat- 
ment of this condition is resection of the dis- 
eased thyroid gland. 


We are concerned chiefly with two types 
of goiter—the adenomatous or nodular and 
the diffuse parenchymatous or so-called exo- 
phthalmic goiter. There is perhaps a third 
type representing a combination of these 
two or adenomatous goiter with hyperplasia. 

The patient with adenomatous goiter may 
go along for many years without symptoms 
referable to the thyroid gland. In other 
cases symptoms may be produced in a rela- 
tively short time. In the earlier stages of 
this type the patient may consult the phy- 
sician or surgeon because of the deformity) 
resulting from the presence of one or morc 
nodular areas in the thyroid gland. 


A little later this same patient may seek re- 
lief because of pressure symptoms resulting 
from tracheal compression. Often this type 
of goiter is partially and at time wholly sub- 
sternal. These goiters often go untreated 
for as long as twenty or thirty or even forty 
years and then the patient comes in com- 
plaining of not only deformity and pressure 
symptoms but also of dyspnoea, palpitation, 
tachycardia, weakness, weight loss and nerv- 
ousness—the result of cardiac damage and 
of general visceral involvement by the toxins 
elaborated in the degenerated adenomatous 
tissue of the thyroid. It is known that thy- 
rotoxicosis is associated with varying de- 
grees of liver damage. 


On Physical examination these patients ex- 
hibit varying degrees of deformity of the 
neck due to one or more lumps in the thyroid 
gland. If the goiter is large or partly or 
wholly substernal there may be marked dys- 
pnoea or hoarseness or both and the patient 
may be obliged to avoid the recumbent posi- 
tion because of these pressure symptoms. 
There is practically always an associated 
hypertension and tachycardia and there is 
usually a certain degree of cardiac arythmia. 
In cases of long standing and marked toxici- 
ty there may be complete cardiac decompen- 
sation with signs or severe liver damage. 
Unexplained persistent tachycardia or other 
signs of cardiac abygormality should always 
at least make us think of the possibility of 
thyrotoxicosis. Especially in those of middle 
age or beyond this is frequently due to toxic 
substernal adenomatous goiter. Marked en- 
gorgement of the veins of the neck may re- 
sult from pressure of a large goiter of any 
type. A careful fleuroscopic examination of 
the chest will usually reveal a substernal 
goiter if present. 


The B. M. R. is usually elevated in toxic 
nodular goiter but not with the uniformity 
or degree observed in toxic diffuse goiter. 

About ninety-five percent of the cases of 
thyroid malignancy occur in this adenomat- 
ous type of goiter. 


Surgery in this type of goiter is indicated 
chiefly for the relief or prevention of the 


following conditions — deformity — pres- 
sure — cardiac and visceral damage «nd 
malignancy. 


The diffuse parenchymatous, hyperplastic 
or so-called exophthalmic goiter occurs usu- 
ally in youth or middle age and ordinarily 
gives us a pretty sick patient in a matier 
of months as a result of hyperthyroidism 
whereas the adenomatous goiter freque!''|y 
requires years to produce a comparable : e- 
gree of toxicity. 


The chief symptoms in a typical case of 
hyperthyroidism are restlessness—nervo' »- 
ness—palpitation—weakness—heat into 
ance—excessive appetite. Nausea—eme: s 
and diarrhoea are not infrequent. Criss 
and remissions occur spontaneously. 


The chief physical findings are vary 
degrees of diffuse enlargement of the thyro 








is | 


ous 
7} 
im} 
tox 
est 
par: 
tien 
nect 
kno 
solu' 
exc 
ope! 
goits 
A 
tion 
Att 
ings 
risk 
pati 
clud 
tive: 
high 
and 
A 
thre 
isa 
aco! 
gene 
no | 
fron 
is lt 
gree 
A 
Lug 
thre 
teen 
this 
is, i 
peri 
nec 
in b 
to o 
latt: 
wal 
lh) 
sup 











JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 237 


gland with signs of increased vascularity and 
probably with bruit and thrill over the thy- 
roid arteries. The gland is fairly smooth 
but firm and granular. Exophthalmos and 
other eye signs may or may not be present. 
There is a definite persistent tachycardia and 
often fibrillation or other types of arythmia. 
The systolic blood pressure at least is ele- 
vatei and the pulse pressure in the typical 
case seventy or more. The skin is moist 
and there is a fine tremor of the fingers. The 
paticnt is restless, nervous and apprehensive. 
The e is evidence of definite and often mark- 
ed v eight loss and of marked muscular weak- 
ness especially in the lower extremities. The 
B. \!. R. is uniformly elevated. 

l). this second type of toxic goiter surgery 
is i dicated for the control of these numer- 
ous symptoms and signs of hyperthyroidism. 

Tie preoperative treatment is the most 
important step in the management of thyro- 
toxicosis. The time element is of the great- 
est importance. Adequate preoperative pre- 
paration is especially important in the pa- 
tient with hyperthyroidism and in this con- 
nection I would like to emphasize the well 
known but of’t neglected fact that Lugol’s 
solution need not and should not be given 
except as part of the preoperative and post- 
operative treatment of patients with toxic 
goiter. 

A careful history and physical examina- 
tion and a B. M. R. should always be done. 
At this time it is well to summarize the find- 
ings and to estimate the probable surgical 
risk before any treatment is started. The 
patient is then put to bed. Visitors are ex- 
cluded—all stimulants are withheld—seda- 
tives and hypnotics are used as necessary. A 
high caloric high carbohydrate diet is given 
and an ice cap is placed over the precordium. 

After a variable period of from one to 
three weeks or longer on this regime there 
is a definite decrease in all the symptoms and 
acorresponding improvement in the patient’s 
general condition. When it is apparent that 
no further improvement is to be expecteu 
from these measures then and not until then 
is iodine given. Time is a factor of the 
greatest importance. 

A good method is to give ten drops of 
Lugol’s solution in a glass of orange juice 
three times daily for a period of ten to four- 
teen days or sometimes a little longer. In 
this time the maximum benefit from iodine 
is, in the average case, obtained. During this 
period of iodine administration it is neither 
necessary nor desirable to keep the patient 
in bed constantly. In fact these patients come 
to operation in better condition if during this 
latter period they are allowed to be up and 
wal!.ing about to some extent. 

In very toxic goiters it may be well to 
sup; 'ement the diet for several days before 


operation by the use of intravenous glucose. 

Light gas anesthesia, especially during 
the more difficult stages of the operation, 
using an intratracheal tube and with or with- 
out novocaine infiltration or block will prob- 
ably be the anesthetic of choice in the aver- 
age case of toxic goiter. 

The exposure must be adequate, hemosta- 
sis complete and all manipulations as care- 
ful and gentle as possible. The suture ma- 
terial whether silk or catgut should be as 
light and as small in amount as is consistent 
with good surgery. Drainage will probably 
be advisable in the average case. Both drain- 
age material and skin sutures can usually be 
out in forty-eight hours or sooner. 

After operation the patient will be more 
comfortable if placed in a half sitting posi- 
tion (about forty-five degrees) with the head 
propped well forward. Sufficient morphine 
is used to control pain and restlessness but 
not enough to abolish the cough reflex. The 
administration of adequate amounts of glu- 
cose and Lugol’s solution intravenously dur- 
ing the first few postoperative days helps to 
maintain satisfactory control of toxic symp- 
toms as well as to supply the patient with 
the necessary fluid and nutritional require- 
ments. 

In the postoperative care of toxic goiter 
patients medicated steam appears to be of 
considerable value in relieving the discom- 
fort associated with the accumulation of 
tenacious mucus in the trachea and bronchial 
tree. 

The postoperative use of oxygen helps to 
control toxic symptoms and to prevent or 
relieve the accumulation of excessive secre- 
tions in the trachea and bronchial tree. 

The average patient can be up in a chair 
about the third or fourth postoperative day 
and home by the fifth or seventh day—de- 
pending upon the circumstances of the par- 
ticular case, freedom from complications et 
cetera. 

About ten drops of Lugol’s solution daily 
may be given for a period of a few weeks 
to several months—or longer depending up- 
on the condition of the patient and the atti- 
tude of the surgeon. Some experienced sur- 
geons think that the use of Lugol’s solution 
postoperatively is not necessary. 

Regardless of the claim of some surgeons 
that they are doing total thyroidectomies in 
practically all their toxic goiters it is evident 
that most experienced surgeons will continue 
to do a reasonably radical subtotal resection 
rather than a so-called total removal—for 
obvious reasons. 

There is still a definite indication for a 
graded operative procedure in certain very 
toxic goiters or in those in which resection 
is technically difficult and in which there is 
a grave surgical risk. 
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Ideals In Rural Obstetrics” 


ISADORE DYER, B.S., M.D.** 
TAHLEQUAH, OKLAHOMA 


The practice of obstetrics varies so greatly 
when a comparison is made between large 
urban areas and rural areas, that the meth- 
ods pertaining to maternal care are related 
only in principle. The type of patient, the 
travel, the facilities for delivery, and the fee 
involved, could be listed as the more import- 
ant factors that tend to make the comparison 
interesting. Before ideals can be discussed, 
an appreciation of the problem involved 
should be attempted. 

Babies are delivered by three types of in- 
dividuals: obstetricians, general practition- 
ers, and midwives. Since Oklahoma has no 
midwife registration, the last category can 
include anyone from a relative to a poorly 
experience self-styled midwife, and this in- 
cludes the so-called “neighbor woman.” The 
national figures available to support this 
statement are significant. Each year over 
2,000,000 live births occur, or one birth every 
14 seconds. There are an additional 75,000 
stillbirths and an undetermined number o 
abortions. Of the live births, 250,000 have 
no medical attendant, 200,000 are delivered 
by physicians trained as obstetricians', and 
250,000 are delivered by students, internes 
and residents. Eighty-five percent of the 
specialists practice in cities of more than 
100,000 population, but less than one percent 
in rural areas of 10,000 or less population. 
This leaves 1,500,000 women or about two- 
thirds of the total to be delivered by general 
practitioners. More than one-half of the live 
births occur in rural areas and of these, 84% 
in the home. In the State of Oklahoma in 
1939, 32% or 13,833 live births occured in 
hospitals, and 29,638 in the home, of which 
27,845 were delivered by physicians. There- 
fore it would seem logical to turn attention 
to that group who have as their lot, the re- 
sponsibility, as well as the criticism, in sup- 
plying the bulk of live babies to the nation. 

In evaluating the capability of the average 
physician for this task, it is alarming to note 
that during his medical school training he 
delivered less than 10 women, and about the 
same number during his internship.' Many 
internships have no training in home de- 
livery. Eventually, he finds himself in a 
rural community in a practice wherein ob- 
stetrics is essential and necessary, working 





*Read before the Section on Public Health, Oklahoma State 
Medical Association, Tulsa, Oklahoma, April 24, 1942. 

**Consultant Obstetrician, Cooperative Health Unit, District 
No. 1, Oklahoma State Health Department, Tahlequah, Okla- 
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under the poorest of conditions, usually 
alone and unassisted. In his hands and judg- 
ment rests the Herculean task of producing 
live, healthy offspring and maintaining the 
life of the mother. 


There is a marked difference between the 
practice of the specialist in the large city 
and the general practitioner in the rural 
area. The former significantly attends a pa- 
tient, who, because of her environment, is 
better informed in the matter of maternal 
care. The matter of travel is rarely a prob- 
lem, hence frequent visits during the pre- 
natal period are possible. The delivery is 
usually accomplished in a well equipped hos- 
pital with adequate assistance and facilities 
for anasthesia. Birth rooms are arranged 
in such a manner that members of the fam- 
ily offer no added hazard or interference 
since no admittance is allowed to them. The 
more famous or popular the specialist, the 
more attention is afforded him, and in many 
instances he has the added assistance of a 
well trained resident or assistant to watch 
the patient and call him when his services 
are most needed. Medical and obstetrical 
consultants are as close to him as the tele- 
phone and a well equipped laboratory and 
X-ray is readily available. Delivery is ac- 
complished in a well lighted room with up- 
to-date delivery equipment. Nursery facili- 
ties are available for the new-born baby un- 
der rigid regieme and supervision. Post- 
partum care is administered according to 
accepted principles and the fees are remun- 
erative. 


The picture changes remarkably in the 
experience of the rural practitioner in a 
rural area. The rural patient has not had 
the advantages of her urban sister. She re- 
lies upon her mother and older relatives for 
advice, the substance of which often is re- 
lated to well known superstitions. Due to 
lack of education along the newer modes of 
maternal care, she is unaware of the '!m- 
portance of securing prenatal care and \n- 
less taught, does not present herself to ‘he 
physician until late in the third trimester ol 
pregnancy. Travel is an acute problem, and 
often only done when the desire for proper 
care overcomes the many difficulties and ©'- 
stacles in securing transportation. Only by 
constant urging and commendation wil! a 
patient secure prenatal care regularly. 1 
delivery itself has many variations. Perhaps 
one of the most important factors lies in tie 
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home itself. The variations on this theme 
are countless. It can safely be said that rural 
homes can vary between one room shacks 
with little or no furniture, poor heat and 
leaky roofs to well furnished, well built, 
modest farm homes. The water supply may 
vary from a spring to a properly protected 
wel!. Sewerage disposal can vary from just 
a quick throw out of the back door to ap- 
proved privies. Still, there is universally 
poor lighting, and lack of assistance, and 
equipment comparable to the city hospital 
and consultation. In addition, a delivery in 
the home, like a wake or a wedding, is the 
community signal for all curious and inter- 
ested persons to gather around. At best, the 
rural practitioner is surrounded by the able 
assistance and advice of at least two mothers- 
in-law, two fathers-in-law, a husband, and at 
least a neighbor and a “widow woman” or 
two. The time spent traveling to the de- 
livery bed, as well as the time spent in the 
home, often consumes the better part of a 
day or night, and after the delivery is done, 
the patient and baby are left to the mercy 
of home remedies and community lore. 
Significant enough is the fact that the fee 
involved is usually one-tenth to one-fourth 
of that obtained by the fraternal collegue in 
the large city. Post-partum care is only ad- 
ministered if the physician takes the time to 
insist upon examining the patient six weeks 
after delivery and if this examination is in- 
cluded in the delivery fee. 


In evaluating ideals in rural obstetrics one 
must not loose sight of the fact that the same 
problems complicating the pregnancy, the 
delivery and the puerperal period will pre- 
sent themselves in both urban and rural 
women. In the latter, additional problems 
of edemic disease and diet will add compli- 
cations. It then becomes the sacred duty of 
each and every rural practitioner who ac- 
cepts the responsibility of maternal care, to 
detect and treat these complications to the 
best of his ability. Much can be gained in 
both successful outcome of mother and baby 
if efforts have been made to guard against 
known obstetric conditions which would 
make a home delivery hazardous. 


Complete co-operation from the patient is 
necessary. This involves painstaking min- 
utes of teaching and education, and in no 
other field of medicine can the patient-phy- 
Sician relationship be more satisfying or ap- 
preciated. The following program is sug- 
gested and although time does not permit 
of detailed discussion of each point, the prac- 
tice of these principles would help to improve 
and simplify the rural obstetrical problem. 

1. Urge early supervision and prenatal 
care by popularizing the practice of having 
the expectant mother visit the attending phy- 
Sic:ans office at least once a month. If pre- 


natal, delivery and postpartum care is in- 
cluded in one fee, the patient soon learns 
that she is missing care which could have 
been obtained for the same fee. 


2. At the first visit the doctor should 
make a complete physical examination and 
evaluate the effect the pregnancy could have 
on the given patient. This would necessarily 
include an evaluation of the bony pelvis. It 
would be better for all concerned if a pelvic 
disproportion were detected early, and a hos- 
pital delivery planned, than to diagnose this 
condition later on in the home during labor. 


3. Emphasis must be placed upon the im- 
portance of searching for syphilis by doing 
a blood test. If syphilis is found it must be 
treated. 


4. Watch for toxemias. Twenty-four 
percent of maternal deaths are due to tox- 
emias. Remember that when the patient 
herself is mindful of some complication in 
this regard, the toxemia is usually advanced 
and has been present for some time. It takes 
little effort to examine the urine, to weigh 
the patient and take the blood pressure. Re- 
turn visits will be made if the patient finds 
that her physician actually is in search of 
complicating factors. If early toxemia is 
detected, it should be treated and the patient 
closely observed with a view of escaping the 
hazards of eclampsia with convulsions. 

5. Follow some accepted plan for control 
of weight as well as proper diet practices. 
This would include the administration of 
vitamin K during the last two weeks of 
pregnancy. Printed diet instruction will 
usually be followed more readily than oral 
instruction and are far more impressive to 
the patient. If efforts are made to maintain 
gain in weight of not more than twenty-five 
pounds, the delivery will usually be less 
troublesome. 

6. Instruct the patient to prepare the 
home for delivery. Again, printed instruc- 
tions for supplies needed for home care, as 
well as the actual preparation of the delivery 
bed are indispensable. These instructions 
should also include notes describing danger 
signals concerned with bleeding and signs of 
impending toxemia. They should include de- 
tailed information in regard to when the 
doctor is to be summoned for delivery. The 
last will often eliminate unnecessary trips 
made before progress would warrant the 
presence of a physician. 

7. If there exists a health department in 
the vicinity, enlist the services of a public 
health nurse to aid in the education of the 
patient and in the preparation of the home. 
Literature will also be available to the pa- 
tient from the local or central health offices, 
by merely filing a card and directing it to 
the proper office. 





240 JOURNAL OF THE OKLAHOMA STATE MEpICcAL ASSOCIATION 


8. Plan and follow a well organized tech- 
nique for delivery, and practice it uniformly. 
It does not matter whether a wet or dry tech- 
nique is used, as long as it is simple enough 
to employ under any condition. Remember 
that 42 percent of maternal deaths are the 
result of infections. Make efforts to prevent 
these by properly preparing the patient and 
by using every means to prevent contamina- 
tion. Do as few pelvic examinations as pos- 
sible and if these are done, take steps to use 
an aseptic technique. DO NOT INTERFERE 
WITH THE NORMAL PROGRESS OF 
LABOR. A perfectly normal labor can 
easily become complicated by the unwarrant- 
ed meddling of an over-anxious physician. 
Pituitrin given indiscriminately will, in the 
long run, do more harm than good to the 
patient. Its use certainly endangers the life 
of the baby. By producing tonic and con- 
vulsive uterine contractions the forceps are 
directed to the fetal head. Rapid delivery 
brought about by the use of pituitrin en- 
dangers the soft parts of the mother and in- 
creases the danger of hemorrhage from a 
cervical laceration. It would be better to 
diagnose the cause for the long labor and 
attempt correction, than to admit defeat or 
ignorance and blast the baby into the world 
with pituitrin. Learn the simple procedure 
of passing a tracheal catheter. This will 
save many a baby’s life. Secure good light 
if you have to carry a torch. Do not be re- 
luctant to seek help and assistance if a situa- 
tion arises wherein you feel unable to prop- 
erly manage the difficulty. It is far better 
to have a live mother and be humble than to 
loose a mother and maintain false pride. 
Again printed instructions for immediate 
post-partum care and baby care are of great- 
er value to the patient than trying to instruct 
her or a member of the family at a time 
when their emotions would affect their mem- 
ory. If possible, clear the home of all but 
necessary help. 


9. Ideally, the assistance of a nurse in 
attendance is most helpful. Either train one 
locally who will be available at all times, or 
prevail upon local officials and the health de- 
partment to establish nurses for delivery. 
This one aid, to properly prepare the pa- 
tient, to give anasthesia and care for the 
baby would make the problem of home de- 
livery 50 percent less troublesome. If there 
is any doubt of this statement, inquire as to 
its value of any physician living in an area 
where nurses are available for delivery calls 
24 hours per day. 


10. Be prepared for any emergency. 
Hemorrhage, trauma and shock account for 
23 percent of maternal death. One of the 
best aids available today are the ergonovine 
preparations. Don’t hesitate to administer 
these intravenously if necessary. Every 


woman who is to be left in the home should 
receive ergonovine by mouth for at lea 
hours. This will lessen the danger of 
uterine relaxations and hemorrhage 
might be fatal. Carry a uterine pack 
used in extreme emergencies. Lea) 
properly pack a uterus when the rar 
cessity arises. Carry intravenous solut 

at least one each of 25 percent gluco-» j 
distilled water for eclampsias, 5 percent 
cose in normal saline for shock, and 10 
cent glucose for toxemias in shock. Th 
ministration of such solutions is simple : 
the equipment required is not difficu: 
carry. Be prepared to administer tra 
sions in the home. The technique for ty pi 
and collecting blood is not difficult an 
margin of safety well warrants the effort. 

11. Visit the patient at least once duri 
her postpartum period. This will serve 
emphasize the important stay in bed, ; 
check on the manner in which the instr 
tions are being carried out. 

12. Examine the patient at the sixth 
post-partum week. Observe the effects of 
childbirth on the reproductive system. Cor- 
rect childbirth injuries. Treat erosions of 
the cervix and uterine displacements. Do not 
discharge the patient until she has returned 
to normal. 


There are many rare complications of 
pregnancy that might not be covered in the 
twelve points given, still the three prominent 
causes of maternal deaths can be remarkably 
lowered by adopting the principles outlined. 
Toxemias can be detected and remember 
that. Fifty percent of all deaths from tox- 
emias are in patients not receiving prenatal 
care. Infection and hemorrhage can be pre- 
vented or treated, and the lowering of the 
mortality rate from these three prominent 
causes of death would affect 89 percent of 
the 9,000 odd women who die each year. For 
the 11 percent of deaths due to other varied 
complications, the rural practitioner needs 
the help and assistance of a trained special- 
ist and is not to be condemned for fai\ure 
in management. 

Perhaps the day will come when every 
rural practitioner will be afforded adeq) ate 
consultation facilities, to assist him whe: he 
most needs that help. Delivering babic. in 
rural homes at best is no easy procedure, »ut 
adhering to good ideals can and will mike 
the ultimate outcome a pleasant one for ‘he 
mother, baby and physician. 
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encountered in rural obstetrics reveal his 
actual experience in the field tempered with 
study and good judgment. He should be 
complimented for again directing the atten- 
tion of the profession in general to the prob- 
lems of rural obstetrics which he has so 
clearly defined. The program suggested by 
Doctor Dyer includes fundamental principles 
of Modern Obstetrics which have been prov- 
en time and again to be absolutely essential 
to satisfactory results. I simply wish to add 
a loud “Amen.” 

In regard to the future I think we can 
justifiably be optimistic. Improvement in 
obstetrical care in general has been apparent 
in this country in the past few years, and I 
fee! certain that these trends will continue 
at even a more rapid rate in the next few 
years. Physicians are giving more serious 
thought and study to Obstetrics, as a result 
of the efforts of our teaching profession to 
improve obstetrical care. Medical schools, 
which in the past gave little time to obstet- 
rics, are now alloting more time to this field 
of study in their curriculums. I also believe 
that Medical educators are realizing the great 
value of properly conducted home delivery 
services in teaching practical Obstetrics to 
medical students. Post-graduate study and 
“refresher courses” are becoming more pop- 


ular and avilable to the practicing physician 
and, although this effort to improve the prac- 
tice of obstetrics is still in its infancy, defi- 
nite progress is being made as all of us in 
Oklahoma are aware. It is my hope that our 
Medical schools will enlarge this program in 
the future. 

Doctor Dyer has briefly mentioned the fre- 
quent inadequacy of rural obstetrical fees, a 
fact with which most of us present to-day 


- are cognizant. It seems to me that some re- 


adjustment of the remuneration to the phy- 
sician for modern obstetrical care in rural 
areas is definitely in order if we are to final- 
ly reach our ideal objectives. Popular fees 
for obstetrical care in many rural areas with 
which I am acquainted simply will not pur- 
chase the type of care which Doctor Dyer 
has outlined. Even in this phase of the 
problem, however, I believe that some prog- 
ress is evident, as the public comes to more 
fully appreciate what modern obstetrical 
care should include. In speaking of this mat- 
ter, I am not disregarding the necessity for 
charity and semi-charity service in obstetrics 
as in all other branches of medicine whether 
in urban or rural practice, and I am sure 
that the American physician will continue to 
give freely of his services to those in need 
as he has done in the past. 





A Review of War Surgery 


GREGORY E. STANBRO, M.D. 


OKLAHOMA CITY, OKLAHOMA 


In ancient times surgeons built up their 
experience in the work shops of war. His- 
tory reveals that wars are always a stimulus 
to great surgical advance. Increase in knowl- 
edge and improvement of principles is pro- 
gressive, but in war, by necessity, there is an 
acceleration of interest and opportunity aug- 
ments advance. Many methods developed in 
the World War are no longer new and as 
much is learned, likewise men become great. 
Practically all of our knowledge concerning 
amputations is a result of war experience. 
Chest surgery was only a name until the 
radical changes and progress initiated during 
the World War by Duval and others. Neuro- 
surgery was in its swaddling clothes before 
1914 and the pioneering by Cushing and 
others. The understanding of shock by the 
shock commission, in the late World War, 
gave us great help. Fracture principles of 
today such as skeletal traction, the walking 
caliper, local anesthesia, the Orr treatment, 
the maggott treatment, etc. all are the out- 
come of the World War. Therefore many 
Surgical principles layed down as a result 
of the last war have stood the test of time 


and augmented by knowledge during the late 
automobile era are the sheet anchors of pres- 
ent principles and procedures. Debridement 
and excision of war wounds are in reality 
a fulfillment of principles laid down in 1897 
by the German surgeon Friedreich but not 
accepted until the World War. 

The present war is distinctly different 
from previous wars. It is different in its 
conception of attack and defense, as well as 
the vulnerability of the civilian population. 
The enemy is exposed from above as well as 
on the ground. This war is being called the 
war of the “crouching man” for on hearing 
a noise, man, civilian or military, crouches 
and the posterior body is exposed to injury. 

Methods of inflicting wounds change as 
rapidly as methods of treatment, and proper 
care of wounds and the management of the 
wounded, necessitates some understanding of 
ballistics, the science of the motions “of pro- 
jectiles.” In this war the rifle bullet is 
sharper and changed in contour. It travels 
1 7/8 to 2 1/4 miles. The muzzel velocity 
of the German rifle bullet is 2800 feet per 
second and at the end of 600 yards its ve- 
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locity is still 1100 feet per second or the 
velocity of sound. The trajectory of a bullet 
follows a great curve, governed by the pull 
of gravity. The bullet rotates on its own 
axis and it oscillates or travels crosswise of 
its course even turning base foremost, at 
times. This oscillation or wobble beings early 
in its course, under 600 yards and has a terri- 
fic explosive effect on wounds. Later in its 
course the missile meets less resistance, has 
less wobble, and therefore less explosive ef- 
fect. At the end of its course there again is 
a wobble and the bullets lodge in the body 
as they become spent. 


High explosive shells are in casings filled 
with highly explosive trinitrotoluene. They 
are still fired by the artillery and trench 
mortars and burst by means of a detonatory 
which comes into action by contact. The 
fragments contained are 600 to 1500 in num- 
ber and vary from a millet seed in size to 
jagged masses of iron many pounds in 
weight. The fragments are irregular in 
shape, create the worst wounds, are very 
destructive of tissue, and bury foreign 
bodies, clothing, etc. in the body. 

Grenades and bombs encased in iron are 
segmented, contain fragments, and also scat- 
ter stone and earth adding to their severity 
and becoming secondary projectiles them- 
selves. 

While in the World War only 2 to 18 per- 
cent of wounds were from bombs and gre- 
nades in this war there is an enormous in- 
crease, by reason of the aerial bombs and 
torpedoes. The surface wounds may be smal! 
but the underlying injury is terrific. The 
high explosive shell, by necessity, has a 
strong casing where as the aerial bomb is 
only dropped and therefore has only a thin 
casing and is filled to the maximum with high 
explosive. It breaks into millions of frag- 
ments which travel 4000 feet per second and 
cause a devastating effect on the tissues. 


The high explosive force of these bombs 
and their resultant phenomenon have come 
to be known as blast injuries. A bomb was 
originally defined as “a ball of fire” and air 
bombing has been developed by the Germans 
until 50 to 500 kgm. aerial bombs are used 
which are incredibly destructive and may 
destroy a city block. The aerial bomb is 
fired by combustion or detonation and 
chemical action takes place with terrific ve- 
locity. High explosives are violent, detona- 
ting at the rate of several miles per second, 
the blast resulting in supreme compression 
followed by a suction wave. At every point 
in the immediate vicinity there occurs a mo- 
mentous wave of high pressure and then a 
negative suction pressure wave due to the 
reduced density of the air behind the com- 
pression wave. Although each lasts but a 
fraction of a second, the negative suction 
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pressure lasts longer than the positive com- 
pression. Therefore bombs dropped in the 
streets of Spain and England pulled out the 
metal shutters on the stores and the walls of 
the buildings fell or were pulled into the 
street. The bomb which drops inside a house 
pulls the walls in upon the victims instead of 
forcing the walls outward as would be ex- 
pected. On account of this force and the 
suddenness of the blast, the effect on the 
human body is as though the body was struck 
by a solid object. Men are picked up with 
no mark of injury and only blood trickling 
from their noses, who at autopsy show num- 
erous hemorrhages of their brains, lungs, 
ruptured viscera, retroperitoneal hemor- 
rhages etc. Thus all types of injuries from 
minor to the most severe may result with no 
external evidence of injury. Taking a group 
in which there is one blast case, there are 
undoubtedly others which will be overlooked 
unless one understands blast results. A se- 
vere compression under positive and negative 
pressure has occurred. The patients should 
be treated for shock. They may bleed from 
the lungs for 48 hours. The lesions may be 
symmetrical or otherwise, pulmonary lesions 
predominating. The pulmonary lesions are 
caused by lowering of the alveolar pressure 
by the negative suction waves with rupture 
of the alveolar capillaries, or distention of 
the lungs with air by the high pressure of 
compression. Pulmonary damage may also 
be caused by the impact of the pressure 
waves against the chest wall. Blast injuries 
may damage the brain, the chest, the ab- 
domen, or the spinal cord. They should b: 
recognized as among the severest of injuries 
and treated for shock out of all proportion 
to the apparent severity of the injury. 


With reference to head wounds four prin- 
ciples of treatment are cited and these are 
not new principles. Remove ineffective ma- 
terial and dead brain tissue, remove blood 
clot, extra dural or sub-dural, and consider 
whether retained foreign bodies should be 
removed. There is definite evidence that 
sulfanilamides tend not only to localize the 
infection but to delay the necessity for oper- 
ation. This is a definite hint toward co. 
servatism. 


The outstanding fact to be established is; 
Has the dura been penetrated? Every means 
should be employed to determine this fact. 
If and when the dura is open, damage to 
nerve paths, avenues of infection etc. may 
result. The dural wound should not be open- 
ed unless the surgeon is prepared to 40 
ahead, and complete the surgery indicated. 


Chest wounds like wounds of the abdomen 
are of high mortality, a large percent never 
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reaching the base hospital. Operative pro- 
cedure for hemorrhage is of primary import- 
ance. Open pneumothorax is the bugbear of 
the sucking wounds and must be stopped at 
once, by packing the wound with vaseline 
gauze taped tightly. Aspiration of hemo- 
thorax is indicated and may be life saving. 
Hemorrhage in the lung may cause pulmon- 
ary collapse, and, or coughing up of clot, 
inspiration into the other lung complicating 
the picture by pneumonia and later abscess, 
gangrene, and circulatory failure, following 
in succession. Debridement of the wound 
and resection of ribs may be necessary. The 
mortality is 30 to 40 percent in the best 
hands. In France before the British left 
Dunkirk there were 2000 patients in the 
British general hospitals. Less than a dozen 
of these were chest cases which, in itself, 
is evidence of the gravity of chest injuries. 
They usually do not reach the hospitals. 


In the South African War of 1900 Mc- 
Cormac’s aphorism was “A man wounded in 
the abdomen dies if he is operated upon and 
remains alive if he is left in peace.” This 
same policy was carried out in the Russo- 
Japanese War and until 1915 in the World 
War. Ten percent of 1,185,000 killed out- 
right in the World War died of shock and 
hemorrhage of penetrating wounds of the 
abdomen. In this war the great increase in 
use of H.E.S., aerial bombs, etc. has in- 
creased the mortality of the abdominal 
wounds by their multiplicity and wide range 
of destructive action and complications. 


In 1915-1918 and 1936 the “look and see 
policy” was used and found to save most 
lives. Blast injuries and the low velocity 
projectiles of modern warfare, increased 
difficulties of collection, transportation, and 
treatment have almost counteracted the ad- 
vances in methods of treating these cases. 
Forty-seven percent of 500 cases were in- 
operable. The early operation has become 
almost routine even though the mortality is 
terrific. The patient is treated for shock 
while being prepared otherwise for surgery. 
He is operated promptly if his condition per- 
mits, as the high percentage of hemorrhage 
deaths in abdominal wounds demand 
prompt surgery. Surgery and transfusion 
during the operation offers the best chance 
in the hemorrhagin or perforation type of 
case. Local patching of wounds of the in- 
testines is preferred to resection but when 
resection is mandatory, end to end anasta- 
mosis is the method of choice. There are a 
greater number of wounds of the ileum be- 
cause of the multiplicity of the coils. Wounds 
of the jejunum are apt to remain circum- 
scribed and everted due to the thickness of 
the wall while those of the ileum are ragged 
and explosive permitting rapid escape of the 
contents and the early development of peri- 


tonitis. Meticulous control of the bleeding, 
cleansing the peritoneal cavity and drainage 
(rarely) are the custom. Abdominal in- 
juries on account of the destructive and com- 
plicated character have the gravest progno- 
sis and an appalling mortality. Excision of 
wounds of the entrance and exit, should be 
carried out after the laparotomy. 


Wound excision replaces all attempts at 
local disinfection. Having made an elliptical 
incision, the skin is undermined, the edges 
retracted and the tract is excised in one piece 
down to the peritenoneum, never allow the 
knife to enter the tract. If this does occur 
one should change gloves and instruments. 
If and when satisfied that the wound is clean 
and hemostatic a contaminated wound is 
thereby converted into a clean one. Close 
the wound in layers without drainage. The 
destructiveness of these wounds is incompat- 
ible with life and the problem of today has 
become one of prevention and prophylaxis. 
Armor is being recommended. Steel hel- 
ments met adverse criticism in the last war 
for some time but were eventually accepted, 
and some form of body armor may be the 
answer here. 

Wounds of war are being treated as in 
the World War, by excision. The best re- 
sults are being obtained when they can be 
treated within four to eight hours, which 
also was proven in the World War. Inci- 
dentally, Lister stated that after six hours 
his treatment was of no value. Amputation 
is unusual unless the injuries are grave, the 
wounds multiple, or the main blood vessels 
destroyed. “No matter how severe the de- 
struction of skin, the comminution of bone, 
or the contamination of tissues, if the main 
blood vessels are not destroyed the limb can 
usually be saved.” The blood vessels being 
intact, bone fragments are removed with 
extreme conservatism, infection is treated 
by adequate drainage, immobilization and 
chemotherapy. Skin destruction is later 
covered by grafting, and non-union overcome 
by continuous prolonged fixation in plaster. 
Stiffness and disuse of joints is conquered 
by early active exercise. If amputation is 
mandatory the conical or short flap operation 
is replacing the guillotine. The conical am- 
putation can be done at the site of election 
as quickly and does not necessitate re-ampu- 
tation. It shortens the suffering, reduces 
the morbidity and lowers the mortality. The 
short flap operation, though taking slightly 
longer is also being done rather than the 
hurried unsatisfactory guillotine. Always 
obtain a second expert opinion before ampu- 
tating! If it is necessary, operate through 
the wound even though it is the site of elec- 
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tion. When this is necessary traction sutures 
are applied and the stump is left open, to 
overcome soft tissue retraction and permit 
drainage. 


Advances in fracture treatment have al- 
ways come about during wars. Only in war 
do all the problems involved present them- 
selves for study. Epocal progress resulted 
during the World War. Again, the war in 
Spain added improved principles and sub- 
stantiated methods of previous probable val- 
ue. During the interval between wars the 
great number of automobile era road acci- 
dents has kept up interest and progress. 


Fractures in war are caused by bullets 
from rifles, grenades, high explosive shells, 
bombs, etc. Aerial bombs, as has been men- 
tioned, are most destructive. It has finally 
been appreciated that a traumatized bone 
should not be treated as a separate and dis- 
tinct entity but as an organic tissue which 
reacts similarly to other tissue. Therefore, 
the treatment of fracture wounds has two 
motives, first, the avoidance or over coming 
of infection and second, an attempt to obtain 
the best reduction and by immobilization se- 
cure consolidation of the fracture without 
disability. 

In 1897 Friedreich advocated wound excis- 
ion as if they were neoplasms but it was not 
until the World War that this principle was 
finally appreciated and accepted. Vital tis- 
sues are not easily infected and removal of 
devitalized tissue deprived of circulation is 
the first step toward infection prevention. In 
war wounds, excision is therefore the first 
step, for soft tissue infection is primary and 
the bone involvement is secondary. The skin 
edges are excised, the devitalized tissue re- 
moved, including the whole muscle if the 
nutrient artery is gone. Muscle spaces should 
be cultured. As during the World War, re- 
sults are based on the time, following the 
trauma, the wounded was received and the 
hour the devitalized tissue was excised. If 
sutures will produce the slightest tension do 
not suture. Do not suture if there is any 
doubt about tissue vitality. The wound hav- 
ing been excised, a plaster non-padded cast 
is applied. Truetta, in Spain, used plain 
gauze between muscle layers for drains be- 
fore the plaster application. Rigorous im- 
mobilization is the best means of preventing 
and combating infection. (Rigorous means 
prevention of muscular movement and plas- 
ter casts are the answer.) The only dis- 
advantage of plaster is the inability to in- 
pect the wounded limb at intervals. A 
window neutralizes all the other advantages 
of the cast. Window oedema developes. It 
permits the curious to change the dressing, 
and allows movement of the muscles. 

Traumatic, surgical or secondary shock in 


varying and severe degrees is the hand- 
maiden to any trauma, burn, blast, and 
crushing injury. There is no new informa- 
tion on the problem but there is a fuller 
appreciation of certain phases since the 
World War. Santy, on the battle fields of 
France in the World War, observed that the 
early wounded were calm and collected. The 
pulse was slow and full. The skin was dry, 
However, treatment for secondary shock was 
mandatory because as Santy said, “The 
wounded was not shocked yet.” Waiting for 
the established picture of shock, means wait- 
ing for tissue asphyxia, peripheral circula- 
tory collapse and death. 


Shock is the process of loss of blood vol- 
ume, brought about through tissue asphyxia 
which results from inadequate blood flow. 
Given inadequate circulation and we have 
shock. It is caused by hemorrhage, dehy- 
dration, pain, cold, fear, asphyxia and ex- 
haustion. It should be prevented by trans- 
fusion of plasma or blood, by fiuids, mor- 
phine, warmth, reassurance, oxygen, rest, 
psychological and physical. 


Traumatic or wound shock means the loss 
of blood or plasma or both. It may be local, 
general or both. As a consequence of the 
reduction in blood volume there is an inade- 
quate venous return to the right heart, a 
decline in the cardiac output, fall in blood 
pressure, stagnant anoxia, peripheral circu- 
latory failure and death. The treatment ideal 
is the replacement of fluid at the earliest 
possible moment in the form in which it has 
been lost, for only when the flow of blood to 
the tissues has been re-established has the 
treatment of shock become effective. 


Great progress has been made in the meth 
ods of obtaining, preserving, transporting 
and administering blood or substitutes for 
blood. Salt solution or glucose (isotonic) ar 
better for prevention, as dehydration is one 
of contributing cause of shock, and these iso- 


tonic solutions replace the deficit in the 
extra cellular fluids. However, where there 
is gross damage to the capillary bed these 
solutions are valueless or even harmfu! as 


they wash protein out of the blood stream 
and accentuate the hypoproteinemia. Hyper- 
tonic solution may be even worse. Thicre- 
fore solutions of crystalloids are not sa‘is- 
factory and acceptable blood substitutes in 
the treatment of shock. Whole blood, fresh 
or preserved, is a satisfactory fluid for intra- 
venous induction in the treatment of shock. 
It restores the red blood cells and augmeits 
plasma protein concentration. Loss of whoik 
blood is tolerated better than loss of plasma. 
Only whole blood or plasma may safely, e!- 
fectively, and permanently restore the vol- 
ume of the circulation. Of these plasma 's 
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preferable, for, volume for volume, plasma 
supplies twice as much osmotically active 
protein as whole blood and it is nutritionally 
more effective. It need not be typed, is 
easily administered, and finally is readily 
preserved as a dry powder or in liquid state 
for as long as desired. Therefore; Treat 
shock early, give morphine, apply heat, fur- 
nish liquids, demand rest, give plasma, ad- 
minister oxygen (90%). Cortin or other 
suprarenal extracts may be used. 


It is obvious that the problem of burns is 
titanic in total war. The internal combus- 
tion engine, the incendiary bomb, the flame 
projectors, flame throwing tanks and the 
flash from high explosive shells all do their 
part to create the enormous number of burn 
casualties which are admitted to the hospital. 
The blowing up of oil tanks both on land and 
on the sea also produce great numbers of 
burns, not to mention the burns resulting 
from phosgene and mustard gases which go 
to complete the total. 


Primarily, burns should be treated for 
shock before treating the burn itself. A burn 
is a particular type of wound and the only 
wound which is primarily sterile. The sur- 
face area of a burn governs its gravity rath- 
er than the depth. The character of the 
shock associated with the burn is identical 
in all respects with the traumatic or second- 
ary shock of other wounds. However, the 
added loss of the serum protein of the burn 
surface to the plasma protein loss add to the 
severity of the shock. They are shock casual- 
ties and hecome shock deaths. The shock hav- 
ing been adequately treated, there is still no 
agreement as to the ideal treatment of the 
burn surface. It is agreed that the burn sur- 
face area should be thoroughly cleansed un- 
der an anesthetic if necessary and one of sev- 
eral procedures carried out. Tannic acid 5% 
may be applied except on the face and hands, 
one percent aqueous solution of gentian violet 
is preferred by some and triple aniline dye by 
others. (1:400 gentian violet, 1:400 bril- 
liant green, 1:400 flavine. Follow by spray- 
ing with 5% tannic acid.) Tannic acid and 
silver nitrate are a popular principle of treat- 
ment. The Bunyan envelope method, a rath- 
er new development, may become popular. 
It consists of daily applications of electro- 
lytic sodium hypochlorite solution applied in- 
side large sealed oil skin or tissue envelopes. 
The saline bath has its advocates. Again, 
tannic acid is applied by other men, removed 
on the fifth to eighth day and continuous 
Dakin’s solution packs applied. 


Anesthesia is mentioned only to state that 
the use of intravenous Pentothal sodium and 
Evipal stand out favorably in the present 
war literature. Local anesthesia is almost 
uniformly condemned. Gas-oxygen is being 


used and of course drop ether is being ad- 
ministered to some extent. 


In conclusion, it is obvious that the man 
who first cares for the wounded is supreme 
in importance. His judgment and care 
governs and determines the recognition and 
treatment of shock. The original handling 
of the wound, the control of the sucking 
wounds of the chest, the determination of 
sacrificing or saving a traumatized limb, etc. 
etc. is in his hands. 

To date the outstanding war advances in 
surgical principles are the use of PLASTER 
—PLASMA—AND CHEMOTHERAPY. 


The extensive use of the non-padded plas- 
ter cast protects and immobilizes the in- 
juried part. There is relief of pain and 
rapid disappearance of shock which is the 
best compliment to wound excision. The im- 
mobilization prevents infection and promotes 
healing. It prevents loss of function and 
promotes fracture union. It permits im- 
mediate operation followed by prompt trans- 
portation which expedites and provides for 
more adequate and ultimate complete care. 
The objections to this closed method are few. 
If the blood supply to the part is inadequate 
and gangrene results, the cast should not 
have been applied originally. 

Plasma now obtained is prepared, stored, 
dried, transported and made available is the 
ideal treatment in shock. In itself this ad- 
vance is epochal. The soldier can carry 
dried plasma. Before the war is much older 
he will be able to carry synthetic plasma 
protein which, when added to crystalloid so- 
lutions will be even more efficacious than 
true plasma. 


Perhaps the most fascinating aspect of 
the modern treatment of war wounds is the 
advent of chemotherapy. Though still ex- 
perimental, it is the consensus of opinion that 
through the use of the sulfonamides, wounds 
are in a healthier state and less heavily in- 
fected than in the last war. All the sulfona- 
mides have been and are being used. Sulfa- 
thiazole is more apt to cause cold abscesses 
sulfanilamide is more uniformily preferred. 
The effects of chemotherapy are most strik- 
ing ing streptococcus wounds. Fortunately 
B.Welchii is more susceptible to chemothera- 
py than the other anaerobes. It is the general 
belief than the sulfonamides are directly 
bacteriostatic. 


Nothing has been said about the remark- 
able results of Moorhead at Pearl Harbor. 
The Pearl Harbor catastrophe occurred on 
a beautiful, warm sunshining day at one of 
the cleanest locations in the world. The re- 
sults were remarkable but can hardly be 
compared with the wounded treated under 
usual most unsanitary war conditions. 
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Prostatic Resection and the Results Which 
May Be Expected 


E. HALSELL FITE 
Fite Clinic 
MUSKOGEE, OKLAHOMA 


During a period roughly covered by the 
first twenty-five years of this century, sur- 
gery of the prostate acquired a high degree 
of excellence. This was due to many factors 
but perhaps more than anything else, it was 
due to a better understanding of the prob- 
lems presented, and in particular to an ap- 
preciation of the necessity of proper pre- 
operative preparation. 

Then a very startling chain of events be- 
gan to take place. Stern developed his re- 
sectoscope and Davis began to put it to use. 
(And here I want to digress long enough to 
pay tribute to Davis, who never quite receiv- 
ed the honor due him for his pioneer work 
in this field.) He was soon followed by many 
men doing resections in large numbers, and 
almost immediately what many regarded as 
a type of urological heresy broke out. Re- 
sectionists made the statement that they were 
not preparing their patients preoperatively. 
A large number of prostatectomists raised 
a tumult of objections, and the argument was 
on. Some of those doing hugh numbers of 
resections presented long series of cases ap- 
parently demonstrating beyond doubt that 
they were correct in stating that preopera- 
tive preparation was unnecessary in the ma- 
jority of cases. This was countered by the 
prostatectomists’ statement that in large pri- 
vate clinics under special conditions pre- 
operative preparation might be unnecessary, 
but that this was definitely a special condi- 
tion and could not be reproduced elsewhere. 

I have entered into several such arguments 
and have made the statement that most cases 
if handled properly do not need preoperative 
care such as is mandatory for open prostatec- 
tomy. However, I had never analyzed a 
series of my cases. As I represent not the 
large clinic but the average private clinic, 
it occurred to me that an analysis of a series 
of my cases might really be of more value 
as a yard stick of what the average man has 
to face and can expect than are the reports 
of the huge series. This analysis was started 
for my own benefit, and I did not try to 
report any very considerable number, but 
starting on a given date, haphazardly se- 
lected, I decided to analyze twenty-five con- 
secutive cases from my private practice, not 
including any from my work with the Veter- 
ans Bureau. I missed two in the middle of 
the series, which were later included for the 


sake of accuracy, and thus there are twenty- 
seven cases analyzed. 

The cases were divided into those receiy- 
ing no preoperative drainage, those receiy- 
ing one to four days preoperative drainage, 
and those receiving longer than four days 
preparation. The reason for the middle class 
was that we felt that four days did not con- 
stitute any appreciable preoperative prepar- 
ation, and yet the question might be raised 
that they had received preoperative catheter 
drainage. 

In class I there were eleven cases or 40 
percent. 

In class II there were eight cases or 30 
percent. 

In class III there were eight cases or 30 
percent. 

As we had suspected we found that class 
Il was composed mostly of cases which for 
no important reason had simply been de- 
layed in operation after entry to the hospi- 
tal. Five of the eight cases definitely should 
have been included in class I; three might be 
included in class III as they were kept in the 
hospital for short periods of observation; 
one because of urinary tract infection, and 
two because of large residuals. This, if re- 
arranged, left class I consisting of sixteen 
cases or 60 percent, and class III consisting of 
eleven cases or 40 percent, or if class | and 
Il, as seems most proper, were taken to- 
gether, 70 percent received immediate opera- 
tion, and in 30 percent operation was de- 
layed for preoperative drainage. 

We then analyzed the cases of prostatic 
obstruction with a view of determining those 
which could be operated with relative safety 
without preoperative preparation. I found I 
was using the following five prerequisites :— 

The patient should appear to be in 
pretty good physical condition as well 
as have a negative physical examina- 


tion. 
2. He should be able to void fairly well, 
though he may have several ounces 


residual urine. I have operated sever- 
al cases, however, who had been cath- 
erizing themselves for long period 

3. The blood urea and nitrogen should 
not be markedly raised, and the p.s.p. 
test should not be too much delayed. 
A much delayed peak of curve is eV!- 
dence of serious kidney damage. 
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4. The internist should be able to say 
that the circulatory system is satis- 
factory and that other medical condi- 
tions, if any, are under control. 


5. Bladder or kidney stones or other ser- 
ious urinary pathology should not be 
present. 

The patients, of course, have thorough 
clinical examination, including physical, 
laboratory, and X-ray examinations as in- 
dicated by their histories and other findings. 
Those cases not meeting the above require- 
ments are placed on preoperative drainage 
and treatment. I usually use a simple small 
indwelling catheter, though in the cases 
where the physical condition is extremely 
poor and the renal damage severe, I prefer 
open suprapubic drainage, since by this 
method there is no chance of accidental ob- 
struction to the drainage system since if the 
catheter becomes plugged for any reason, the 
urine can escape around it. Also, it is more 
comfortable for long periods of drainage, 
and the urethritis of long catheter drainage 
is avoided. 

Of the eight cases properly falling in class 
Il], six were extremely ill, and in my opin- 
ion four of them could not have been suc- 
cessfully treated without resection of the 
vesical neck. Many complicating factors ex- 
isted. 

Lest someone think this series is composed 
of selected cases, particularly of younger 
men, the following age figures are given :— 

The average age of the whole series was 
68 years. 

20 were above 65 years of age. 

11 were above 70, and 

3 were above 80, the oldest being 86. 

The post operative records are quite startl- 
ing, | think. I keep all “out to town” cases 
in the hospital fourteen days after operation, 
no matter how well they are doing. Out of 
the twenty-seven cases there was one death. 
This patient died of sepsis on the second post 
operative day, and had been considered an 
excellent risk preoperatively. This makes 
the mortality percentage about 4%, which of 
course is the lowest it could be in a small 
series if anyone at all died. This is also 
much higher than my total mortality, which 
runs less than one percent. And, anyone 
operating for anything on men of this age 
is bound to have a mortality around one 
percent. 

Of the twenty-six remaining cases, all but 
four left the hospital by the fourteenth day 
or sooner. Of the four who stayed longer, 
one was in the hospital three days over time 
because of an acute respiratory infection con- 
tracted the day he was supposed to go home; 
one was in six days over time because of 
minor delayed hemorrhage; and two were 
hospitalized for 33 and 31 days postopera- 


tively because their bladders did not regain 
tone sooner. These cases had had 53 and 50 
ounces residual when operated. Of the eight 
cases in class III, six were out of the hospital 
within the fourteen day period. The other 
two were the two cases of huge residual just 
mentioned. 


CONCLUSIONS 

That with due precautions and careful se- 
lection of cases, any competent resectionist 
can operate on a majority of his cases with- 
out prolonged preoperative preparation, and 
he may expect excellent results. 

That the post operative recovery in these 
cases is unusually rapid and free from se- 
quelae such as severe sepsis, etc., and that 
severe post operative reactions are rare. 

That in properly performed resections, 
hemorrhage is most infrequent, and does not 
constitute a serious complication when pro- 
perly managed. 

That a substantial economic gain is made 
by omitting or limiting the period of pre- 
operative treatment. 

That even a greater economic saving is 
accomplished through the short post opera- 
tive hospitalization and rapid convalescence. 

The author recognizes that a series of 
twenty-five cases is rather small, but believes 
the above conclusions are justified, especially 
in the light of experience, both antidating 
and following the series presented. 





Try Pablum On Your Vacation 


Vacations are too often a vacation from protective 
foods. For optimum benefits a vacation should furnish 
optimum nutrition as well as relaxation, yet actually 
this is the time when many persons go on a spree of 
refined carbohydrates. Pablum is a food that ‘‘ goes 
good’’ on camping trips and at the same time supplies 
an abundance of calcium, phosphorus, iron, and vitamins 
B. and G. It can be prepared in a minute, without 
cocking, as a breakfast dish or used as a flour to in- 
crease the mineral and vitamin values of staple recipes. 
Packed dry, Pablum is light to carry, requires no refrig- 
eration. Easy-to-fix Pablum recipes and samples are 
available to physicians who request them from Mead 
Johnson and Company, Evansville, Ind. 








Opportunities for Practice 











Opportunity For Practice 


There is an opportunity for practice in Waynoka. 
Anyone who is interested, can receive further informa- 
tion by contacting the Executive Office, 210 Plaza Court, 
Oklahoma City. 





American Urological Association Will Meet 


The Western Branch of the American Urological As- 
sociation will hold its annual convention this year at 
Hotel Del Monte, Del Monte, California, from June 22 
to June 24. 
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° THE PRESIDENT’S PAGE ° 














On July 14th, the Democratic and Republican primaries will be held for the usual! 
purpose of selecting the public officials that will guide the destiny of our State and Fed- 
eral Governments. 


Never in the history of our country has there been a greater need for calm, cool, 
and deliberate selection of these candidates. It is every persons obligation as a patriotic 
citizen, to exercise his franchise in their selection. 


I urge you to contact these candidates, evaluate their qualifications, ascertain thei! 
views on matters concerning public health, and then vote for the person who, in you 
opinion, will best represent you. 


Bear in mind that unless you do your part, you cannot criticize the selection o! 
others. 


Sincerely yours, 


Lz 
— 


President. 
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The “troublesome weed’”’ will soon harass 


your patients with contact dermatitis— 


POISON IVY EXTRACT 
Lederle 


HE OLD BUGABOO OF VACATIONISTS, poison ivy, will soon rear 
py ugly head! In the spring and summer the plant is most 
poisonous, as it is then loaded with sap and its leaves and stem 
are more susceptible to injury. 
The prophylactic injection of “Poison Ivy Extract Lederle” * can 
establish a complete immunity to the usual direct contact with 
Rhus toxicodendron radicans in at least a considerable proportion of 
susceptible persons. Two injections, given within a two-week 
interval, are sufficient to protect a large proportion of such per- 
sons against the inconvenient and distressing dermatitis resulting 
from ivy poisoning. This should be of interest to farmers and mili- 
tary land forces at this time as well as to vacationists. 
In the treatment of ivy poisoning, one or two injections of “‘ Poison 
Ivy Extract Lederle’? often give marked relief within a short time. 
Pain on injection is seldom experienced with the Lederle ex- 
tract, which is an acetone extract in almond oil. Literature on the 
details of this treatment available to the physician on request. 


PACKAGES 


2 syringes (1 cc. each 
1 syringe (1 cc 


*“Poison Oak Extract Lederle’’ is available for the Pacific Coast states 


LeEDERLE LABORATORIES, INc. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


Cpiedterte 





VACATIONIST 
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SUGAR 


In the rationing of Sugar, the resulting 
psychological burden becomes a physiological 
boon. The overloaded liver and the hard 
pressed pancreas, may now find a little well 
earned cellular liesure. 

As a result, there will be a decline in the 
incidence of Obesity, Diabetis and decayed 
teeth. It has been stated that food ration- 
ing during World War I, also reduced the 
incidence of heart troubles, gallstones and 
constipation. 

The rotund individual, who take up their 
belts will feel better and live longer and ac- 
cording to recent reports, will be less likely 
to die of Cancer. Dr. Albert Tannenbaum 
of Michael Reese Hospital, Chicago, has re- 
cently shown that people of average weight 
or below average, are not as susceptable to 
cancer as those who are overweight. In the 
laboratory he has shown that mice, on a low 
ration of starches and sugars manifest in- 
creased resistance toward the development 
of cancerous tumors. 

Cane sugar was not available for general 
consumption in England, until the later part 
of the 16th Century. Shakespeare, Linacre 
and William Harvey wrought without sugar 
as we know it today. It is said that sugar 
was unknown to the Ancient Greeks. If it 
were possible to have Greek culture and 
Greek intellect with Grecian physical grace 
and charm sans sugar, why should we worry 
about rationing. 


THE FERRULE OF CALAMITY 
Much of the world’s work and a generous 
share of its thinking and planning have been 
done by the sick. “Sickness and pain remind 
us of our nothingness and keep us in vir- 
tue.” 

In the summer of 1880 a sick, young doc- 
tor opened an office at 519 Pine Street, Phil- 
adelphia. Soon he sought admission to the 
United States Navy, because he was too ill 
to follow private practice. He passed his 
examination with high honors, but “his deli- 
cate constitution barred him from service.” 
Dr. J. M. DaCosta diagnosed tuberculosis 
and advised that he “go west.” Following 
this advice, he did the heath resorts from 
Philadelphia to Los Angeles. “Moreover, 
early in his travels he was convinced, from 
the ages of the men sleeping beneath the 
stones in the historic grave yards through- 
out the west, that the climate was of little 
value.” Finally he completed his cure on 








his father’s farm in the Alleghenies and in 
1883 he again opened his office at 519 Pine 
Street. Though he had not planned to treat 
consumptives, they came in droves and the 
poor he had with him always. This young 
doctor was Lawrence F. Flick. 

On May 7, 1942, a great throng of people 
from all parts of the United States gathered 
in a great banquet hall at the Bellevue-Strat- 
ford Hotel in Philadelphia to celebrate the 
50th anniversary of the Pennsylvania Tu- 
berculosis Society, and to pay tribute to its 
founder, who assembled the first group of 
its kind in the world for an organization 
meeting in his office at 519 Pine Street, April 
22, 1892. 

In 1891, this young physician, with pro- 
phetic vision, said: 

“It is my firm conviction, after careful 
study of the question, that, with our present 
knowledge of the etiology of the disease, we 
have it in our power completely to wipe it 
out. ... To do this would of course require 
well-organized boards of health, an enlight- 
ened public, and the cooperation of the en- 
tire medical profession.” 

Directly and indirectly Dr. Flick’s influ- 
ence has permeated practically every public 
health activity in the United States during 
the past fifty years. He advocated registra- 
tion of the tuberculous, beds for consump- 
tives; and free beds for the poor. He found- 
ed White Haven Sanatorium. His work and 
writings engaged the attention of the steel 
magnate Henry Phipps and led to the estab- 
lishment of the Henry Phipps Institute for 
the Study, Treatment and Prevention of Tu- 
berculosis. 

He was instrumental in bringing about thie 
organization of the National Tuberculosis 
Association in 1904, and he initiated thie 
plans to bring the International Congress on 
Tuberculosis to the United States in 1905 

He was known as benefactor, teacher, 
ganizer, author, and historian. His mem! 
ships, honors, activities and publications «re 
too numerous for inclusion in this s! 
notice. 


OKLAHOMA IN THE UPPER THIRk! 


In the State Board number of the Jour! 
of the American Medical Association, May ©), 
1942, statistical columns show that the U 

versity of Oklahoma School of Medicine 

one of twenty-two out of sixty with no fa'- 
ures before state boards. Sixty-four of O«- 
lahoma’s graduates, distributed among ten 
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state examining boards were examined with- 
out a single failure. 

This is something the University of Okla- 
homa should be proud of. In view of the 
fact that today there are not enough doctors 
under forty-five years of age in the United 
States to supply the needs of the army and 
navy, we take pride in the fact that Okla- 
homa is contributing its full quota. The 
Oklahoma state legislators, who have been 
so loath to give adequate financial support 
to the Medical School, should take notice. We 
need more doctors, the Medical School needs 
more money. There will be another session 
of the State Legislature and let us hope a 
generous appropriation for medical educa- 
tion. 





MEDICINE AND WAR 


The Governments team for the recruit- 
ment of physicians is now functioning daily 
at Plaza Court, Oklahoma City, and for this 
board we bespeak the generous response, so 
characteristic of Oklahoma doctors. 

As the young men of the Medical profes- 
sion pass into the Army and Navy, it is 
obvious that those who are left behind must 
gird their loins with the sword of service 
and take on the knighthood of Civilian prac- 
tice. 

Deep in the heart of every worthy physic- 
ian there is a heroism that brooks no obsta- 
cles. To meet the present emergency the 
average doctor will broaden his skills and 
enlarge his activities to include the varied 
needs of the Civilian population. Sickness, 
suffering, and death may rob him of well 
earned leisure and comfort, but nothing can 
dim his sense of professional duty or curb 
his mounting courage in pursuit of the same. 
Throughout the land, there are many phy- 
sicians of the old school. In fact, there are 
few communities without a William Mac- 
Clure to fight the drifts and ford the streams 
for the people of his “glen.” Such profes- 
sional devotion knows no reserve and with- 
holds no kindly deed. 

No doctor at the front will serve with 
more valour. The government and the people 
should see that each in his sphere, at home 
and abroad, has the best available chance for 
the greatest possible good. 


“FROM EACH ACCORDING TO HIS 
ABILITY, 

TO EACH ACCORDING TO HIS DE- 
SERTS.” 

This motto, popular some years ago, might 
be a good slogan for the medical profession 
to adopt, at least for the duration. The 
present war is so vast and many sided that 
every qualified physician may have some- 
thing to contribute for the ultimate victory 
of democratic principles. In our civilization, 
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already highly complex and made more so 
by the demands of total war, there is room 
and need for every talent and ability which 
physicians as a class command. As the need 
enlarges, an increasingly large number of 
our profession will be drawn into the various 
branches of the armed services until ulti- 
mately practically every professionally qual- 
ified and reasonably able bodied physician 
under forty five years of age will be enlisted. 
This will place a tremendous burden upon all 
physicians—upon those who remain as well 
as those who answer the call to go. And the 
physicians of America will not fail. How- 
ever, those of our number who are called will 
go more gladly if they know that our armed 
forces are so organized that special abilities 
will be fully utilized in the fields wherein 
they have specially prepared themselves. A 
less efficient organization than this is un- 
worthy of the profession, vf the service arms 
and of the country we desire to serve and 
save. 

We who perforce must remain at home 
bespeak for our colleagues who go the full 
opportunity to serve where they are best 
qualified to do so. Furthermore, those of us 
who are left behind must ever be considerate 
of the best interests of those called away. 
We will do well to remember that we, too, 
can make real contributions to national safe- 
ty and victory in promoting public and in- 
dustrial health, civilian defense in its many 
aspects, in maintaining “morale” and so con- 
tinuing the high standards of our profession. 
For while at present the second part of the 
above motto is relatively unessential, it may 
be true that unless we help win this war for 
democracy, there may be for us and our 


> 


people neither dinner nor desserts.—A. S. R. 


WE ARE PROUD 

At the annual meeting of the National 
Tuberculosis Association, held in Philadel- 
phia the first week in May, Dr. Lewis J. 
Moorman was honored by election to the post 
of President-Elect of the organization. 

To all who know Dr. Moorman this honor 
at the hands of his colleagues in his specialty 
comes as a well earned recognition of his 
secure place in the field of his chosen labors. 
Having demonstrated that happy combina- 
tion of competent practitioner, thorough 
scientist and fluent and lucid writer, it is to 
be expected that his talents should receive 
from time to time such appropriate recogni- 
tion as has just been conferred upon him. 

Lest some might suspect he has departed 
from his usual modest ways, these words of 
commendation and recognition were not the 
product of his editorial pen but rather a 
feeble attempt on the part of his host of ad- 
mirers to bring a newsworthy item to the 
-. of the profession in Oklahoma.— 
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Proceedings of House of Delegates 


Oklahoma State Medical Association 
April 22-23, Tulsa, Oklahoma 


The following transcripts of the two meetings of the 
House of Delegates, in Tulsa, April 22 and 23, have been 
edited. All actions of the House of Delegates have been 
included. The Council Report together with the Reports 
of the Councilors and Special Committees not published 
in the April Journal of the Association appear on the 
pages as noted in the transcript of the minutes. 

WEDNESDAY, APRIL 22, 1942 

The first session of the House of Delegates at the 
Fiftieth Anniversary Annual Meeting of the Oklahoma 
State Medical Association held April 22 to April 24, 
1942, at Tulsa, was called to order in the Ivory Room 
of the Mayo Hotel, at 10:00 P. M., Wednesday, April 
22, by the Speaker of the House, Dr. P. P. Nesbitt of 
Tulsa. 

Following the call to order by the Speaker, the roll 
was called by the Chairman of the Credentials Committee, 
Dr. W. A. Howard of Chelsea, and the following motion 
made: 

MOTION: Dr. W. A. Howard 

‘*Inasmuch as a quorum is present, I move that the 
Speaker declare the House in session and proceed with 
the business that is to be transacted.’’ 

SECONDED: Dr. H. K. Speed 

Motion carried. 

Following the calling of the roll, the Speaker in com- 
pliance wiit the provisions of Chapter III, Section 4, 
Subsection (a), of the By-Laws, appointed the following 
Reference Committees: Sergeant-At-Arms—Dr. H. C. 
Weber, Bartlesville and Dr. Ralph A. MeGill, Tulsa; 
Resolutions Committee—Dr. George H. Garrison, Chair 
man, Oklahoma City, Dr. A. H. Bungardt, Cordell and 
Dr. Charles Ed White, Muskogee; and Tellers and Judges 
of Elections—Dr. L. Chester McHenry, Chairman, Okla- 
homa City, Dr. S. A. Lang, Nowata and Dr. Carl 
Puckett, Oklahoma City. 

Following the appointment of the above committees, 
the Chairman called for the reading of the minutes of 
1941 Meeting of the House of Delegates, and it was 
moved 

MOTION: Dr. L. 8S. Willour 

‘*Inasmuch as the minutes of the preceding session 
were published in the Journal of the Association, I 
move that the reading of the same be dispensed with 
and that they be approved as published.’’ 

SECONDED: Dr. J. D. Osborn 

Motion carried. 

Immediately following the above motion and its adop- 
tion, in compliance with the provisions of Chapter VII, 
Section 3, of the By-Laws of the Association, the Speaker 
called for the reports of the Officers. 

At this time, Mr. R. H. Graham, the Exeeutive Secre 
tary of the Association, read the Council Report. (See 
page 262.) 

Upon completion of the reading of the Council Report 
by Mr. Graham, the following motion. was offered: 

MOTION: Dr. L. A. Hahn 

‘*T move that the Report of the Council be accepted 
by the House of Delegates.’’ 

SECONDED: Dr. George Osborn 

Following the motion, Dr. A. S. Risser of Blackwell 
was granted the permission of the floor and at which 
time he made the following comments: ‘‘In my opinion, 
this is one of the best and most widely viewing reports 
that this Association has ever presented, I definitely 


think the Council and the Executive Seeretary shoul 
highly commended for their consideration and the y 
that have just been presented in the annual report 
that body. A mere clapping of the hands is not 

cient. This body of men have looked forward into 
future as far as possible. It is my opinion that 
individuals and as a body of scientists doing thing 
will be our task to bring these many things to a 

clusion. I think that this report deserves the comme 
tion of every member in this State Association.’’ 


Dr. L. S. Willour of McAlester was granted the fi 


following Dr. A. 8. Risser’s remarks and made the 
lowing observations: ‘* According to the report, as 
read by the Executive Secretary, the setting of dues 
be left in the hands of the Council—the same not 
exceed $12.00 and to remain at $10.00, if possiblk 


am heartily in favor of this procedure. In this w 
the Council will be given enough money to run the St 


Association from the dues of those who stay at hi 
I would even be in favor of the dues being raised 
$15.00, if necessary, to maintain the state office.’’ 

The Speaker of the House, upon the completion of 
remarks by Dr. A. S. Risser and Dr. L. 8. Will 
stated the original motion and asked the pleasur: 
the House concerning its adoption. The motion mad 
Dr. L. A. Hahn that the Council Réeport be accepted, 
duly seconded by Dr. George Osborn, was unaniny 
approved. 

Following the Report of the Council, the Chair ea 
for the Reports of the Councilors of the Associat 
and upon request by the Speaker, the following mot 
was offered: 

MOTION: Dr. W. 8. Larrabee 

‘I move that we properly approve the Reports 
the Councilors upon their completion in the natura 
quence of order.’’ 

SECONDED: Dr. W. A. Showman 

Motion carried. 

At this time, the Executive Secretary was granted 
privilege of the floor and stated that he had the r 
for Councilor District No. 1, but that it had beer 
ceived in the office of the Association too late for 
lication in the April issue of the Journal, which 
had carried other Councilor and Committee Reports t 
had been received in time for inclusion in that parti 
issue. Following this statement, Dr. O. E. Temp! 
Alva, the Council of District No. 1, asked that 
Graham read his report. (See page 266.) 

Upon completion of the reading of this report, D1 
C. Tisdal of Elk City, the Council of District No. 2, 
recognized by the Speaker and presented his ré 
(See page 266.) 

The Councilor of District No. 3, Dr. C. W. Arrer 
of Ponca City, was next granted the privilege of 
floor and made his annual report (See page 266.) 

Following the report of Dr. Arrendell, the Chair ca 
for the report of the Councilor from District No. 4, 
Tom Lowry of Oklahoma City. (See page 267.) 

Upon the completion of Dr. Lowry’s report, the Spe 
er remarked that the report of Dr. J. I. Hollingsw 


of Waurika, Councilor from District No. 5, had appear 


in the April issue of the Journal of the Associat 
Upon eall, Dr. Hollingsworth stated that he had noth 
further to add. 
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The Speaker next asked for the report of the Councilor 
from District No. 6, Dr. James Stevenson of Tulsa. 
(See page 267.) 

In order, the next Councilor District was No. 7, but 
the Speaker stated that word had come to him that it 
was impossible for Dr. J. A. Walker of Shawnee to be 
present; therefore, no report was given. 

At this time, Dr. Nesbitt, the Speaker, stated that the 
report for Councilor District No. 8, represented by Dr. 
Shade D. Neely of Muskogee, had been published in the 
April issue of the Journal. 

Likewise, the same observation was made concerning 
District No. 9 with Dr. L. C. Kuyrkendall of McAlester 
as the Councilor. 

The Speaker next called upon Dr. J. 8. Fulton of 
Atoka, the Councilor of District No. 10, for his report. 
(See page 267.) 

Following the report of Dr. Fulton, Dr. Shade D. Neely 
of Muskogee was granted the permission of the floor 
and made a supplementary report for Councilor District 
No. 8. (See page 267.) 

At this time, the Speaker asked the pleasure of the 
House concerning the Councilor Reports, and the follow- 
ing motion was offered: 

MOTION: Dr. L. Chester McHenry 

‘*T move that the Reports of the Councilors be ac- 
cepted. ’’ 

SECONDED: Dr. Marvin D. Henley 

Motion carried. 

Following this action, the Speaker stated that in the 
absence.of Dr. A. H. Bungardt of Cordell, he would 
appoint Dr. Ned R. Smith of Tulsa to serve on the 
Resolutions Committee in his place. 

Following this substitute appointment, the Speaker, 
Dr. Nesbitt, stated that the next order of business would 
be the report of the Standing Committees. 

The first Committee to report was the Credentials 
Committee and, since the report of this Committee had 
been published in the Journal, it stood approved. 

Dr. Finis W. Ewing next gave the report of the 
Annual Session Committee by making the following state 
ment: ‘*This meeting is the answer and my report. I 
sincerely hope the meeting will be ali you expect, and 
that it will be satisfactory to you. The fine cooperation 
given by the Tulsa County Medical Society, the work by 
Mr. Graham, the untiring efforts of Dr. C. R. Rountree 
and the other two members of the Scientific Work Com 
mittee, Dr. T. H. MeCarley of McAlester and Dr. R. C. 
Pigford of Tulsa, and others that have been engaged in 
any way, is sufficient answer.’’ 

Upon motion by Dr. McLain Rogers of Clinton, sec- 
onded by Dr. F. W. Boadway of Ardmore, the report was 
accepted. 

Following this action, the Speaker called upon Dr. C. 
R. Rountree of Oklahoma City, Chairman of the Scien- 
tific Work Committee, who stated that he had no further 
report to make at this time since the scientific program 
being presented was the report of the Committee. 

At this time, the Speaker stated that the next Com- 
mittee listed was that of Medical Education and Hos- 
pitals. Upon request, Mr. Graham was recognized and 
read, with the permission of Dr. Galvin L. Johnson of 
Fauls Valley, the Chairman, the following report: 

Report of Committee on Medical Education and 

Hospitals 

Your Committee on Medical Education and Hospitals 
desires to make the following recommendations to the 
House of Delegates concerning rules and regulations 
governing the licensing and operation of hospitals in the 
State of Oklahoma: 1. That, at the present time, there 
are no state statutes which set standards by which hos 
pitals, clinics, institutions, sanitariums or infirmaries 
used for the treatment or care of medical and surgical 
elements are governed. 2. That this problem should have 
the attention of the State Legislature. 3. That the pres 
ent laws allowing the creation of hospitals by irrespon- 


sible and uneducated layman for the purpose of promot- 
ing for gain the public without proper supervision ig 
negligent and not to the best interest of the public and 
should be strictly regulated. 4. That any program 
licensing hospitals by state statutes should have for its 
minimum requirements those of either the American 
Hospital Association or the American College of Sur 
geons. 

The Speaker, at this time, stated that the next report 
would be from the Committee on Publicity of whic! Dr, 
L. J. Starry of Oklahoma City was the Chairman but, 
inasmuch as Dr. Starry was not present, no report was 
made. 

The next report to be considered in order was that 
of the Judicial and Professional Relations Committee, 
and the Speaker stated that this report had been pub 
lished in the April issue of the Journal. Following this 
statement, Dr. A. S. Risser, Chairman of the Committee, 


was granted the permission of the floor, at which time 
he said: ‘*Gentlemen: The work which has been done 
by the Tulsa County Medical Society concerning mal- 
practice insurance stands as a monument. Observations 


which come from insurance men are to the effect that 
every suit for malpractice is founded on a misunder 


standing or on remarks made by some physician in 
regard to certain cases. The medical profession can 
help in this respect by being careful about what is said. 
It has been proved that the better class of legal men 
are unwilling to take up malpractice cases. The solu- 


tion of this problem lies in our hands alone.’’ 
At this time, the privilege of the floor was granted 


to Dr. F. W. Boadway of Ardmore, Chairman of the 
Public Policy Committee, by the Chair, who stated: 
‘*Gentlemen: The Public Policy Committee has had a 


quiet year. There has been no legislation to look after. 
One bill; namely, H. R. 4476 in the United States Con- 
gress which provided for the employment of osteopaths 
as internes in army hospitals was called to the attention 
of the membership. This action resulted in correspond 
ence being sent to the proper officials in Washington. 
As a conclusion, next year is election year, and there 
will probably be lots to look after.’’ The report of the 
Committee was approved. 

The Speaker announced that this completed the Re 
ports of the Standing Committees and that the next 
order of business would be that of the Reports of the 
Special Committees. 


The Reports of the following Committees wer: b 
lished in the April Journal of the Association and were 


approved as published: Conservation of Vision, Indus 
trial and Traumatic Surgery, Maternity and Infancy, 
Necrology, Postgraduate Medical Teaching, Study 1 
Control of Cancer, Study and Control of Tuberculosis, 
Medical Economics and Public Health. 

Following approval of the published Committe: 


ports, the Reports of the Committees on Conser\ n 
of Hearing, Study and Control of Venereal Diseases, 
Crippled Children, Benevolent Fund and Prepaid M: 
and Surgical Service were approved as given b) e 


Chairmen. (See page 268.) 

For the next order of business, the Speaker recog 
nized Dr. C. R. Rountree, Chairman of the Medica 
visory Committee to the Public Welfare Depart 
for a report to the House of Delegates on this imp 
activity of the Association. Since the work of 8 
Committee has been one of the progressive steps t 
by the Association in the past year and since ther: 
some discussion following the reading of the R 
the contents will be included in the minutes. 


Report of Medical Advisory Committee 

The Medical Advisory Committee to the State 
partment of Public Welfare, named by the President 
the State Medical Association, and appointed by 
State Director of Public Welfare, is composed of 
members, one advisory member and two ex officio m« 
bers, as follows: Members—Dr. C. R. Rountree, Ch: 
man, Oklahoma City; Dr. F. Redding Hood, Vice-Ch 
man, Oklahoma City; Dr. Alfred R. Sugg, Ada; 
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Clinton Gallaher, Shawnee, and Dr. R. M. Shepard, Tulsa; 
Advisory member—Dr. Moorman Prosser, Norman; Ex 
officio members—Dr. Finis W. Ewing, President of the 
Oklahoma State Medical Association, Muskogee, and Dr. 
Tullos O. Coston, Consulting Ophthalmologist of the 
State Department of Public Welfare, Oklahoma City. 
Miss Olivia Hemphill, Assistant Supervisor, Division of 
Public Assistance, represents the Department of Public 
Welfare at the meetings of the Medical Advisory Com- 
mittee. 

Meetings are held on the second Sunday in each month, 
eight monthly meetings having been held. 

In setting up a Medical Advisory Committee, the serv- 
ices which the State Department of Public Welfare de- 
sired of the Committee were outlined as follows: 1. To 
give counsel to the agency in regard to policies, stand- 
ards and procedures relating to the health of applicants 
for and recipients of aid of dependent children. 2. To 
serve in an advisory capacity to the agency in the review 
of reports of physicians submitted as evidence of the 
incapacity of the parents in establishing eligibility for 
aid to dependent children. 3. To advise with the agency 
in the development of suitable plans by which adequate 
medical examinations and review of such examinations 
by qualified medical personnel may be secured by the 
county departments of public welfare. 4. To advise with 
the State Department of Public Welfare to assure a 
discriminating and effective use of available facilities 
for health care. 5. To encourage the appointment of 
local medical advisory committees where they are needed, 
and to correlate the efforts of such committees. 6. To 
interpret to physicians throughout the state the purpose 
of the aid to dependent children program and the sig 
nificance of the medical examination as a factor in 
determining eligibility for assistance and in planning 
for the welfare of the family. 7. To act as a liaison 
between the Department of Public Welfare and doctors 
over the state who examine applicants for aid to de- 
pendent children. 

The Committee at first reviewed all of the reports of 
physicians on cases which were recommended for aid 
to dependent children where the incapacity of the parent 
was a factor in eligibility. The number of cases made 
it impossible for the Committee to discuss broader 
phases of the program, confining the discussion to spe- 
cific cases involved; therefore, it was decided to divide 
the state into five districts, with each member responsible 
for studying the medical report and available social data 
on the cases in his particular district, prior to the 
regular meeting. On cases presenting no question as 
to whether or not an applicant is physically incapaci- 
tated, as determined by the medical report, a recom- 
mendation is made immediately to the Department of 
Public Welfare by the district member. When the mem 
ber questions the incapacity of the parent, the medical 
report is held for study by all members of the committee 
at their regular meeting, and a recommendation is then 
made to the Department. 

From July 1, 1941, through March 1, 1942, the De- 
partment of Public Welfare has referred 712 cases to 
the Committee. Recommendations have been made by 
the Committee on 604 of these cases, with the remaining 
108 cases pending. The county recommendation was 
sustained on 504 of the 604 cases, but not sustained in 
82 cases. The Committee found that in 81 eases there 
was insufficient evidence of physical incapacity, while 
one case recommended for denial by the county, was 
considered eligible from a physical standpoint by the 
Committee. There were 18 cases disposed of for other 
reasons, such as death, moved out of the State, ete. 

The study of the medical reports in the individual 
eases consumes a great amount of the Committee’s time. 
It is felt, however, that the Committee can be of greater 
service to the State Department in assisting in develop- 
ing a reconstructive program for those families where 
physical incapacity of the parent exists. It is antici- 
pated that as the work of the Committee progresses, it 
will be possible to spend more time on the development 
of policies and less time on the individual cases. 





The Committee has studied the form which was being 
used by the Department for recording the findings of 
the examining physicians and recommended a revision 
of the form. While the new form is more adequ: it 
is not proving entirely saitsfactory and it is the purpose 
of the Committee to work with the Department in making 
further revision of this form. It was found that there 
was a Department regulation stipulating that to be cligi- 
ble for aid to dependent children because of ph al 
incapacity, the incapacity must cover at least a twelve 
months’ period. Consequently, examining physicians were 


being requested to make a definite statement as to the 
exact length of time an individual would be in ci- 
tated. It was the opinion of the Committee that this 


regulation should be modified and a recommendat to 
this effect was made to the Commission. The Commis 
sion has now set a six months’ period of incapacit It 
is hoped that in the future this regulation may be further 
modified in order to make it possible for the physician 
to report on the present condition of the patient without 
considering his condition at a future specified time, thus 
enabling those persons who are definitely incapacitated 
to receive assistance for the children, and give the parent 


an opportunity to secure the necessary care and attention, 
before he becomes permanently disabled. 


The Committee has also considered the advisability of 


paying fees to those physicians who are requested to 
make examinations. This question of fees was discussed 
in an executive session prior to our last meeting, and 
will be taken up with those administering the program 
before a definite recommendation is presented to the 
Commission. 

It is the opinion of the Committee that giving assist 
ance to families where the parent is incapacitated does 
not entirely solve the problem. Many of these incapaci 
tated parents could be rehabilitated if proper treatment 
were available. It is our understanding that because of 


lack of funds, the Department can pay only 60 percent 
of the budget deficit. This means that many times the 
incapacitated parent is not able to follow the recor n 
dation of his doctor, and his recovery is delay« he 
cause of insufficient food or because he attempts to 


augment this assistance by working when he should not. 
This tends to make for permanency of incapacity. The 
facilities for medical care, as you all know, are limited 
for this group of persons who are without meat f 
support. It is the desire of the Committee to have as 
one of its future objectives the consideration of w: n 
which this group may have better medical and hospital 
facilities in order to rehabilitate them so that they ll 
not remain permanently dependent. 

The greatest handicap in planning a more effecti d 
to dependent children program is the inadequacy of 
funds for this group. Assistance funds provided by 
the Sales Tax in Oklahoma are so ear-marked that the 
Department of Public Welfare can pay only 60 pe t 
of the budget deficit for children in need of assist 
while 100 percent of the budget deficit ean be paid the 
needy aged and blind. Budgets for all these g 8 
are determined on a very conservative basis and ar t 


entirely adequate even when paid on a 100 percent 

but if the funds are not ear-marked for definite g1 3, 
but paid into a general assistance fund, a more equit 
distribution of the funds would be possible and as 
could be done proportionately for children in their f 
tive years as for the aged and blind. Because 
sufficient funds, the Department has not been al 
consider medical care in planning with families in 
groups to meet their needs, other than to include a 
cost of medicine and special diets where recomm¢ l 
by a physician. At present in the aid to deper 
children program only 60 percent of the cost of 
cine or special diets, included in the budget, woul 
tually be received by the needy family. 

The Committee has also given much thought to 
and means of interpreting the work of the mé¢ 
profession to the Department, and the objectives of 
aid to dependent children program to the medical 
fession. The purpose of the aid to dependent children 
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program is to provide food, clothing and shelter to those 
children who meet the requirements as set by law and 
regulations, and physical incapacity of a parent to pro- 
vide for his children is only one of several possible con- 
ditions that might render children eligible for aid to 
dependent children. Letters have been written to each 

you and we have tried, whenever possible, to discuss 
this program with you individually. 

The physicians of the State have given the Committee 
splendid cooperation, and we will need your further as 
sistance in carrying out the Committee ’s work effectively. 

Following the reading of the Medical Advisory Com- 

ttee Report, it was moved 

MOTION: Dr. McLain Rogers 

‘I move that the Report of the Medical Advisory 

mittee be accepted.’’ 

SECONDED: Dr. A. 8. Risser 

Preceding the adoption of the above motion, the Chair 

gnized Dr. F. W. Boadway of Ardmore who stated: 
‘I was in hopes that some mention would be made about 

people who don’t want to get well but would rather 
lependent on some organization for their day to day 


’” 
f tence, 


Following this statement, Dr. Rountree was again 

uted the privilege of the floor, and made the following 
supplementary remarks: ‘‘ During the time the Medical 
Advisory Committee has functioned, it is estimated that 
approximately 12.4 percent of the cases that have been 
mmended for assistance by the counties have been 
mmended for denial by the Medical Advisory Com- 
ttee. In several instances, however, some of the cases 
that have been denied the first time have been re-sub- 
itted to the members of the Committee and have been 
ven approval after more information was secured.’’ 


| 


\t this time, the Speaker recognized Dr. Finis W. Ew- 
ge who stated: ‘*This Committee, of which I am very 
ud, has been functioning only nine months instead of 
a year. As Dr. Rountree has already stated, approxi- 
mately 12.4 percent of the cases that have been recom- 
mended for assistance have been recommended for denial 
by the Committee. The Committee has also been respon- 
sible for the stopping of an increase of applications. 
As you will remember, the Report of the Medical Eco- 
nomics Committee last year stated that the State De- 
partment of Public Welfare was very desirous that the 
State Medical Association appoint a Committee to coun- 
sel with them on recommended applications. In com- 
pliance with approval from the House of Delegates and 
in response to the appeal from the Public Welfare De- 
partment, the Committee was appointed. Again, may I 
say that I am indeed proud and pleased with the work 
accomplished by this Committee.’’ 


pre 


Following Dr. Ewing’s remarks, Dr. Nesbitt requested 
of the House the pleasure of the motion concerning the 
acceptance of the Medical Advisory Committee Report, 
and the original motion by Dr. McLain Rogers, duly 
seconded by Dr. A. 8. Risser, was approved unanimously. 

Next, the Speaker stated that inasmuch as Dr. Clinton 
Gallaher of Shawnee, Chairman of the Committee on 
Medical Testimony, was not present at this time, the 
report would be called for later and that the House 
would proceed with the next order of business which, 
according to the agenda, was the invitation for the next 
annual session, 

\t this time, Dr. Tom Lowry of Oklahoma City was 
recognized by the Chair. ‘‘In the absence of the Chair- 
man of the Oklahoma County Delegation, I take the 
privilege of representing that body and extending to the 
members of the Oklahoma State Medical Association an 
invitation to be our guests in Oklahoma City for the 
1943 Annual Meeting.’’ 

Following the invitation in behalf of the Oklahoma 
County Delegates, the following motion was made: 

MOTION: Dr. Sam A. McKeel 

‘I move that we accept the invitation of Oklahoma 
County to be their guests in 1943.’ 


SECONDED: Dr. O. E. Templin 

Motion carried. 

Following this order of business, Dr. Nesbitt asked 
Dr. James Stevenson of Tulsa, a member of the Com 
mittee on Medical Testimony, if he would like to give 
the report for that Committee in the absence of the 
Chairman, and Dr. Stevenson stated that Dr. Gallaher 
was in possession of the report and that unforeseen 
cireumstances had, no doubt, prevented his being present. 

At this time, the Speaker asked the Executive Secre 
tary to read the amendments to the Constitution and 
the By-Laws that had been presented for consideration. 
(The amendments appear in full in the proceedings of 
Thursday morning, April 23.) Following this action, 
there being no further introductions from the floor, the 
Chair stated that final consideration would be given to 
the amendments to the By-Laws the following morning 
and that it would be necessary for the amendments to the 
Constitution to lay over one year before final action 
could be taken. 

The next order of business, according to the Speaker, 
was unfinished business of the preceding session, and 
the privilege of the floor was extended to Mr. Graham, 
who made the statement that the adoption of the new 
and official seal for the Association had been inadvertent- 
ly omitted at the 1941 meeting. The following motion 
was made: 

MOTION: Dr. L. C. Kuyrkendall 

‘I move that the House approve the seal.’’ 

SECONDED: Dr. J. D. Osborn 

Motion carried. 

There being no other old business to be considered, 
the next order pertained to the introduction of new 
business. 

The Speaker recognized Mr. Graham, who read the 
Official Call to the Officers, Fellows and Members of 
the American Medical Association signed by the Presi- 
dent, Dr. Frank H. Lahey, the Speaker of the House of 
Delegates, Dr. H. H. Shoulders, and the Secretary, Dr. 
Olin West, that had been received in the office of the 
Association. 

The next order of business to be considered, according 
to the Speaker, concerned a communication petitioning 
for the creation of the Muskogee-Sequoyah-Wagoner 
County Medical Society. Mr. Graham was recognized 
and observed that the doctors in Sequoyah County be 
longed to the Cherokee Society since there were not 
sufficient members in that County to maintain an or 
ganization, and that although Wagoner County elected 
officers annually, due to the fact that there were only 
three members, it was impossible for them to have an 
active Society. Mr. Graham further observed that the 
request was in conformity with the provisions of the 
Constitution and By-Laws of the Association. He further 
stated that the following resolution submitted to the 
office of the Association by the Muskogee County Medical 
Society had been given Council approval at its meeting 
on March 29: 

‘*That the membership of the Muskogee County Medi 
eal Society petition the Council of the Oklahoma State 
Medical Association for the amalgamation of the Mus- 
kogee, Sequoyah and Wagoner County Medical Societies. 

‘*That the title of this Society then be changed to 
Muskogee-Sequoyah-Wagoner County Medical Society.’’ 

Following these statements, it was moved 

MOTION: Dr. O. E. Templin 

**T move that the House concur in the action of the 
Council, and that the above resolution, as read, be 
adopted.’’ 

SECONDED: Dr. J. D. Osborn 

Motion carried. 

Following the adoption of the above motion, the Chair 
stated that the next order of business to be considered 
would be the budget of the Association, and called upon 
Dr. L. J. Moorman of Oklahoma City, Secretary-Treasur- 
er of the Association, to present the budget. 
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MOTION: Dr. Galvin L. Johnson 

‘*T move that the budget, as read, be approved and 
accepted.’’ 

SECONDED: Dr. V. C. Tisdal 

Motion carried. 

At this time, Dr. Nesbitt stated that Dr. George H. 
Garrison was the Chairman of the Resolutions Committee 
and that he was in possession of several that had been 
referred to his Committee for consideration. The Speaker 
asked if there were other resolutions to be introduced 
from the floor at this time, but there was no response. 
(The resolutions appear in full in the proceedings of 
Thursday morning, April 23.) 

The Speaker stated that the next order of business 
to be considered would be the election of Honorary Mem- 
bers to the Association. Mr. Graham was recognized and 
stated that, in accordance with the provisions of Chap- 
ter I, Section 3, Subsection (b), of the By-Laws of the 
Association, the four following names had been sub- 
mitted to the office of the Association for election to 
Honorary Membership: R. M. C. Hill, MecLoud; Daniel 
F. Stough, Sr., Geary; S. P. Ross, Ada; and J. C. 
Dunean, Forgan. 

MOTION: Dr. W. 8. Larrabee 

‘*‘T move that the names, as read, be accepted for 
election to Honorary Membership.’’ 

SECONDED: Dr. V. C. Tisdal 

Motion carried. 

Following this action, Dr. Nesbitt stated that Dr. 
J. D. Osborn, Secretary of the State Board of Medical 
Examiners, would, at this time, make several pertinent 
remarks for the benefit of the membership pertaining 
to the Annual Registration Act—there following a gen- 
eral discussion by the Delegates. 

Following this discussion, the Speaker stated that, 
inasmuch as he had omitted one of the items of new 
business on the agenda, he would recognize Dr. P. F. 
Herod of El Reno, Delegate from the Canadian County 
Medical Society, who desired to offer, in behalf of that 
Society, a motion concerning Affiliate Membership in the 
American Medical Association for Dr. T. M. Aderhold 
of El Reno. 

MOTION: Dr. P. F. Herod 

**T move that this House of Delegates instruct the 
Secretary to execute the necessary forms to be given to 
the Delegates to the American Medical Association con- 
vention to present to the proper committee requesting 
Affiliate Membership for Dr. Aderhold.’’ 

SECONDED: Dr. Garvin L. Johnson 

Motion carried. 

On motion of Dr. W. 8. Larrabee, duly seconded and 
supported, the House adjourned at 12:00 P. M. to 
recess until 8:00 A. M., Thursday morning. 


THURSDAY, APRIL 23, 1942 

The second and final session of the House of Delegates 
eonvened at 8:50 A. M., Thursday morning, April 23, 
Dr. P. P. Nesbitt, the Speaker, presiding. 

Following roll call by the Credentials Committee, the 
Committee announced a quorum present, and upon motion 
duly seconded, the report of the Credentials Committee 
was adopted. 

The Speaker opened the morning session by stating 
that Dr. George H. Garrison was in possession of two 
letters he would like to read to the Delegates. Upon 
being granted permission of the floor, Dr. Garrison 
stated the letters were from Mayor R. A. Hefner and 
Dr. Harry H. Sorrels, Chairman of the Conventions Com- 
mittee, extending a cordial invitation to the members 
of the Oklahoma State Medical Association to meet in 
Oklahoma City in 1943, and following this obversation, 
Dr. Garrison read the letters. 

The next order of business was the reading of resolu- 
tions which had been introduced at the preceding session 
and referred to the Resolutions Committee. The Speaker 
recognized Dr. George H. Garrison, Chairman of the 
Committee, and all resolutions recommended by the Ref- 
erence Committee were adopted. The resolutions are as 
follows: 


University of Oklahoma School of Medicine 

‘*Resolved by the Oklahoma State Medical Associat 
in Annual Meeting assembled that: 

This Association desires to record the interest it f 
in the welfare and progress of the University of O 
homa School of Medicine. The Association recomnx 
that this institution receive adequate appropriations 
the hands of the Legislature in order that it may 
vance and keep abreast of the progress in med 
education, and continue to be, as it now is, a credit 
the State. 

Be it further resolved that a copy of this Resolut 
be sent on the first day of the next meeting of 
State Legislature, to the Governor of the State, to 
Speaker of the House, to the President Pro Tem of 
Senate, to the Chairmen of the Senate and House 
propriations Committee, to the President of the Uniy 
sity of Oklahoma, to the President of the Board 
Regents of the University of Oklahoma, and to 
President of the Oklahoma State Regents for Hig 
Education. ’? 

Rules of Ethics 

‘*WHEREAS, There is a movement under way 
request the House of Delegates of the American Med 
Association at the coming 1942 meeting to rescind 
rule of ethics adopted by that House of Delegates 
1935, making it unethical for ophthalmologists to 
lectures to and consult with opticians and optometrist 
and 


WHEREAS, It is conceded that to care for the dis 


eases and conditions of the human eye demands 
unusual knowledge and skill of a graduate physi 
who has been especially prepared, and 


WHEREAS, The eye is an integral part of the body; 


and 

WHEREAS, No one but a physician so trained shou! 
be permitted to diagnose, treat or preseribe for « 
conditions; and 

WHEREAS, Lectures or other forms of instruct 
to opticians and optometrists by ophthalmologists is 1 
only a breach of the principles of medical ethies, but 
also to the detriment of the ocular health of the pul 
by giving it a false sense of security; and 

WHEREAS, General Health and ocular comfort 
pend on the best medical care, 

THEREFORE, BE IT RESOLVED THAT the Ok 
homa State Medical Association go on record as 
posing any attempt to rescind this rule of ethics | 
venting ophthalmologsists lecturing to or consulting wit 
opticians and optometrists, and be it further resol 
that our Delegates to the American Medical Associat 
be advised of this action and be instructed to activ 
oppose any change in this rule of ethies.’’ 


Medical Testimony 

‘*WHEREAS, expert medical testimony is a \ 
factor in securing just and meritorious decisions 
rulings in the Courts and Commissions of the Staté 
Oklahoma, and 

WHEREAS, such testimony in this state has fal 
far short of its rightful function through the failur: 
medical witnesses to govern their actions by the | 
professional canons; and 

WHEREAS, the integrity and ethical standards of 
profession are being jeapordized by biased and pri 
diced testimony; and 

WHEREAS, the professional societies and associati 
of other states have attempted to meet this resp 
bility by the formulation of plans and the appointn 
of commissions aimed at the enactment of rules 
regulations to correct this condition; and 

WHEREAS, the Minnesota State Medical Associat 
has been singularly successful in this respect, 

NOW, THEREFORE, be it resolved that the Presid 
of the Oklahoma State Medic: Association appoint 
committee to investigate the pica or plans of medi 
associations or societies of other states and submit 


t 
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report of their study, with their findings and recom- 
mendations to the House of Delegates at its next annual 
meeting.’’ 

Appreciation to Tulsa County Medical Society 

WHEREAS, The Tulsa County Medical Society by 
foresightedness and organization ability brought into 
being a group liability insurance policy for members 
of the Tulsa County Medical Society and later made it 
available to members of the Oklahoma State Medical 
Association; and 
WHEREAS, Their continued interest and effort de 
ped that group imsurance to its present level of 
efficiency; and 

VYHEREAS, The development of such a plan has 
meant to physicians of Oklahoma an actual saving in 
premiums of $10,000.00 annually; and 

VHEREAS, The Tulsa County Medical Society has 
relinquished the sponsorship of this group coverage and 
t sferred the master policy to the Oklahoma State 
Medical Association, 

HEREFORE, Be it resolved that the Oklahoma State 


« 


Melical Association express its appreciation to the Tulsa 
County Medical Society for this splendid endeavor and 
accomplishment, and further that a copy of this resoiu 
t be sent to the Tulsa County Medical Society.’’ 


Commonwealth Fund 
The House of Delegates in this Fiftieth Annual 


Session desires to express thanks and appreciation to 
The Commonwealth Fund of New York, for their liberal 
financial support in making possible the postgraduate 


instruction in obstetrics and pediatrics, also internal 
medicine for 1942 and 1943, in the State of Oklahoma. 


It is the judgment of this House of Delegates, from 
numerous reports throughout the State, that hundreds 
of physicians in our medical profession have benefitted 


by reason of these courses. 
State Health Department 

‘The House of Delegates in this Fiftieth Annual 
Session desires to express thanks and appreciation to 
the Oklahoma State Health Department, and the United 
States Children’s Bureau of Washington, D. C., for 
their financial support in making possible the post 
graduate instruction program in pediatrics in the State 
of Oklahoma. 

It is the judgment of this House of Delegates, from 
numerous reports throughout the State, that hundreds of 
physicians in our medical profession have benefitted by 
reason of the postgraduate programs in Oklahoma. 

Further, that a copy of this resolution be sent to 
Dr. Grady F. Mathews, Commissioner, Oklahoma State 
Health Department; also a copy to the United States 
Children’s Bureau, Washington, D. C.’’ 

Compulsory Vaccination for Smallpox and Diphtheria 

‘* WHEREAS, The health of the nation is at all times 
the consideration of the physician and, 

WHEREAS, In the present world emergency there will 
be great shifts in population and resultant concentra 
tions, 

NOW THEREFORE BE IT RESOLVED that the 
House of Delegates endorse in principle the program of 
the Woman’s Auxiliary of the Tulsa County Medical 
Society concerning compulsory vaccination for smallpox 
and diphtheria.’’ 

Radio Advertising 
WHEREAS, The radio is a great and increasing 
means of commercial advertising, and 

WHEREAS, Many nostrums and worthless forms of 
medication are advertised to the detriment of the public, 

HEREFORE, Be it resolved that the Council and 
House of Delegates instruct the President to appoint a 
ittee to function for the best interest of the public 
and organized medicine.’’ 

Wording of Birth Certificates 

WHEREAS, The stigma of illegitimacy placed upon 
a birth certificate by the state laws of Oklahoma is un- 
fair to the innocent child born out of wedlock and 

HEREAS, The designation of ‘illegitimate’ or ‘born 
out of wedleck’ on the birth certificate is injurious to 
the future of such a child, 


NOW THEREFORE BE IT RESOLVED, that the 
Oklahoma State Medical Association endorse the prin 
ciples embodied in the New York law, which prohibits 
any statement on a birth certificate concerning the mari- 
tal status of the parents of the child, and issued to all 
children, the sense of which law is as follows: 

A certification of birth shall contain only the name, 
sex, date of birth and place of birth of the person to 
whom it relates, and all other date on the original birth 
certificate reported by the attending physician concerning 
illegitimacy shail be deleted; however, a certificate copy 
of the original certificate of birth shall be issued upon 
order of a court of competent jurisdiction or upon a 
specific request by the person, if of age, or by a parent 
or other lawful representatives of the person to whom 
the record of birth relates if such request is to be issued 
for genealogical purposes. 

NOW THEREFORE BE IT FURTHER RESOLVED, 
that a copy of this resolution be sent to the Governor 
of the State of Oklahoma, the Speaker of the House of 
Representatives and the Lieutenant Governor as the pre 
siding officer of the Senate.’’ 

Following the adoption of resolutions, the Speaker 
asked that the Vice-Speaker, Dr. H. K. Speed of Sayre, 
preside. 

At this time, Dr. Speed recognized Mr. Graham, who 
read amendments to the By-Laws that had been sub 
mitted for consideration by the House of Delegates. 


Chapter IX, Section 10, Subsection (a) 
Re: Addition of the Name of a Committee 
That Chapter 1X, Section 10, Subsection (a), of the 
By-Laws, be amended as follows: Add to the names 
of committees: 
‘*Prepaid Medical and Surgical Service.’’ 


Chapter I, Section 3, Subsection (b) 
Re: Honorary Members 

Chapter I, Section 3, Subsection (b), of the By-Laws, 
be amended as follows: Add to the last paragraph the 
following sentence: 

‘*Honorary Members shall be considered the same as 
fully-paid members in computing the membership of the 
County Societies for the purpose of determining the 
number of Delegates that the County Societies shall be 
entitled to send to the House of Delegates as provided 
ip these By-Laws.’’ 


Chapter IL, Section 3, Subsection (d) 
Re: Associate Members 

Amend Chapter I, Section 3, of the By-Laws, by adding 
another division following Subsection (c) to be desig 
nated as Subsection (d): 

‘*The House of Delegates may elect to Associate Mem- 
bership any person who cannot qualify for either Active, 
Honorary or Junior Membership if, in the majority 
opinion of the House of Delegates, his contributions to 
medicine or the Association justifies the conferring of 
such an honor. Any County Society may place before 
the House of Delegates petitions for Associate Member- 
ship, after having first submitted the petition to the 
Council at least ninety (90) days before the Annual 
Meeting and receiving Council approval of the petition. 

** Petitions for Associate Membership may also originate 
in the Council, however, in all instances, all petitions for 
Associate Membership must be published in the issue 
of the Journal published at least thirty (30) days before 
the Annual Session.’’ 

Following the reading of the above amendment, the 
following comments were made: 

Dr. John A. Haynie of Durant: ‘I think the amend 
ment is too broad reaching.’’ 

Dr. McLain Rogers of Clinton: ‘‘The action is still 
in the House of Delegates, and I see no objection. 

Dr. W. 8S. Larrabee of Tulsa: ‘‘ The action concerning 
the election of Associate Members must first be passed 
by the County Society, then the Council and finally the 
House of Delegates. I can see no objection to the adop- 
tion of this amendment.’’ 

Dr. J. D. Osborn of Frederick: ‘‘This particular 
amendment has been proposed by the Council to take 
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care of a situation that has arisen in the State of Okla- 
homa concerning doctors who are practicing with the 
Federal Agencies, for instance, at the town of Muskogee, 
and in other towns. They are doctors who are not in 
private practice but with Governmental Agencies; there- 
fore, are not required to take out a license to practice 
medicine in the State of Oklahoma. These physicians 
do not care to go to the trouble and expense of being 
licensed in Oklahoma. Some of these men would like 
to be members of the Association but, according to the 
Constitution and By-Laws, as they now stand, it is im- 
possible. The election of certain doctors to Associate 
Membership would still be in the hands of the House of 
Delegates, and in my opinion, would be handled with 
perfect safety.’’ 

Dr. A. S. Risser of Blackwell: ‘‘If this had been an 
organization in France a good many years ago, this 
particular discussion would have been applicable to men 
like Louis Pasteur. It is my understanding that the 
intention is to honor men who support the cause of the 
profession for the general public. We are perfectly safe 
in adopting this amendment.’’ 


Chapter I, Section 5 
Re: Revocation of Honorary and Associate Members 

Amend Chapter I, of the By-Laws, by adding another 
division to be designated as Section 5: 

‘*Any Honorary or Associate Membership may be re- 
voked by a two-thirds vote of the House of Delegates 
when, in the opinion of the House of Delegates, the 
conduct or actions of the Honorary or Associate Member 
violates any of the principles of the code of ethics of 
the Assoviation, or whose conduct or actions are not 
becoming to the honor conferred.’’ 

Following the reading of this amendment, Dr. P. P. 
Nesbitt resumed the Chairmanship. 


Chapter XI Section 3, Subsection (a 1) 
Re: Membership in Adjoining Society 

Amend Chapter XI, Section 3, Subsection (a), of the 
By-Laws, by adding another division to be designated as 
Subsection (a1). 

‘*Any physician living near a county line may hold 
membership in the medical society of the county adjoin- 
ing his residence if it is more convenient for him to 
attend the meetings of the medical society of the ad- 
joining county, but before a physician is affiliated with 
a medical society in a county in which he does not 
reside, the consent of the medical society in the county 
of which he does reside must be first obtained.’’ ; 


Chapter II, Section 5 
Re: Section Sessions 

Chapter II, Section 5, of the By-Laws, shall be amend 
ed to read as follows: 

‘*The sections authorized for separate meetings and 
a division of the scientific work shall be determined by 
the Scientific Work and Annual Session Committees, 
with approval of the Council.’’ 


Chapter VIL Section 11 
Re: Editor of the Journal 
Chapter VII, Section 11, of the By-Laws, to be 
amended as follows: Delete the last sentence, which 
reads 
‘*The Board shall organize as soon as possible and 
elect an Editor-in-Chief.’’—(Election of Editor-in-Chief 
provided for in Chapter VIII, Section 4, Subsection (a), 
of the By-Laws. ) 


Chapter VIIL Section 4, Subsection (a) 
Re: Editor-in-Chief 

Amend Chapter VIII, Section 4, Subsection (a), of 
the By-Laws, in the following manner: Insert before 
the last sentence 

‘*The Council shall designate one of the elected board 
members as Editor-in-Chief, and this designation shall, 
at all times, be subject to change by the Council by 
giving thirty (30) days written notice to the Editor-in- 
Chief.’’ 


Dr. L. S. Willour of MeAlester: ‘‘I oppose tl 
amendment to the By-Laws.’’ 

Dr. Finis W. Ewing of Muskogee: ‘‘This amendm« 
has been recommended to the House by the Council, ar 
their thought when suggesting this change was that 
would dispose of the fact that one of the three doct 
on the Editorial Board might be more or less embarras 
by having to vote for himself.’’ 

Dr. H. K. Speed of Sayre: ‘‘The Council is t 
safest body of this Association, and I firmly believe th 
judgment in passing on the members of the Editor 
Board and selecting the Editor-in-Chief is safe and sou 
I believe the amendment should be adopted.’’ 

Dr. L. 8S. Willour of MeAlester: ‘‘The Journal 
the Association is published under the immediate dir 
tion of the Council and under the supervision and di: 
tion of the Editorial Board. This authority is stated 
the Constitution and By-Laws. The job of publishi 
the Journal should be given to the Editorial Board : 
it should then be made their responsibility. I think tl 
the Editorial Board composed of the three memb: 
selected by the Council are more capable of electing 
Editor-in-Chief than are the members of the Counci 

Dr. J. D. Osborn of Frederick: ‘‘Dr. Ewing | 
stated one of the reasons why this amendment should 
adopted. In addition, I think the Council is as « 
petent or more so to elect an Editor-in-Chief than is t 
Editorial Board. In a committee of three, it would 


come necessary for one man to vote for himself. I als 


want to second what Dr. Speed has said. The Coun 
is a group of level headed and clear-thinking men.’’ 


Following the reading of the amendments to the By 
Laws, it was moved by Dr. Kuyrkendall, seconded by Dr 


Galvin L. Johnson, that they be adopted, and carri 
unanimously. 

At this time, Mr. Graham read the amendments to t 
Constitution that had been introduced. 

Article VIII, Section 4 
Re: VYacancy of the Speaker of the House 

Article VIII, Section 4, of the Constitution, to 
amended in the following manner: 

**Vacancies created by the death, resignation, or 
moval of the above-named officers shall be filled by t 
porary appointment by the Council, such appointm: 
being effective until the next annual meeting of t 
House of Delegates, which shall elect a successor 
complete the unexpired term, if any, except the Preside 
whose place shall be filled by the Vice-President, 
the Speaker of the House of Delegafes, whose unexpir 
term shall be filled by the Vice-Speaker.’’ 

Following the reading of this amendment, the Speal 
stated that it would be necessary for this amendment 
wait for final action until the 1943 session to con 
with the provisions of Article XIII of the Constitut 

Article VIII, Section 3 
Re: General Officers 

Amend Article VIII, Section 3, of the Constitutior 
follows: 

‘* All of the above officers shall assume the duties 
their respective offices immediately upon the close of 1 
annual session at which they were elected to serve : 
shall serve until their successors have been elected 
installed with the exception of the Delegates to 
American Medical Association who shall take office 
first of January succeeding his election.’’ 

At this time, the Speaker stated that it would als 
necessary for this amendment to lay over until the | 
session. 

The next order of business was the election of offi 

The Speaker announced that the first election wi 
be that of President-Elect and recognized Dr. H 
Weber of Bartlesville, who made the following rema: 
‘*«Mr. Chairman and Members of the House of Delegat 
There are a lot of good men but some would not 
able to give this office the time that is absolutely ne 
sary and which will be essential next year. Tulsa Cour 
has a capable man, and I know he will give all the t 
that is necessary to such a position if he is elected 
should like to place in nomination the name of Dr. Jai 


+ 
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Stevenson, who has been a member of the American Med- 
jeal Association and the Oklahoma State Medical Associ- 
ation for at least twenty years. Dr. Stevenson came to 
Tulsa from the little town of Cherokee, and I think he 
has done very well. In the last three years, Jim Steven- 
has given the State Association more time than any 
other man—he was Chairman of the Committee that hired 
the Executive Secretary, was partially responsible for 
the establishment of group hospitalization in the State 
of Oklahoma and was President of the Tulsa County 
Medieal Society when they had very poor attendance. 
By a lot of hard work, I understand Jim has been able 
to eneourage more of the doctors here in Tulsa to attend 
th: regular county meetings.’’ 

ir. Finis W. Ewing of Muskogee: ‘‘It gives me 
pleasure to have the opportunity to second Dr. Weber’s 
nomination. It has been my pleasure to have been 
intimately associated with Dr. Stevenson, and I sincerely 
ur in the statement that he will make an excellent 
Pr: sident.’’ 

H. K. Speed of Sayre: ‘‘I move that the nomi- 
nations cease and that Dr. Stevenson be elected by ac 
elamation.’’ 

L. 8. Willour of McAlester: ‘‘A year ago, Dr. 
Stevenson came before the House of Delegates and said 
nic: things about me, and I liked them. At this time, I 
wait to reciprocate by seconding Dr. Speed’s motion that 
he be elected by acclamation.’’ 


e motion carried. 

lowing his election, Dr. Stevenson made the follow- 
ing remarks to the Delegates: ‘*‘Mr. Speaker and Gen- 
tlemen: I should like to take this opportunity to thank 
Dr. Weber, Dr. Ewing and Dr. Willour for their many 
kind words. I only hope they are merited, and I'll 
certainly need the help of everyone. At this time, I 
pledge my very best endeavors to act as your leader.’’ 

Following the election of President-Elect, nominations 
were in order for Vice-President. 

The Speaker recognized Dr. F. W. Boadway of Ard- 
more, who remarked: ‘‘I should like to place in nomi 
nation the name of a man who has been a member of 
the House of Delegates for a good many years and who 
is a member of several committees—Dr. Galvin L. John- 
f Pauls Valley.’’ 


son ¢ 

Dr. G. E. Johnson of Ardmore: ‘‘ Several years ago, 
Dr. Johnson was President of the Southeastern Medical 
Association which is composed of seventeen counties. 


Seriously, Dr. Johnson has always worked for organized 
medicine and the sick man, boy and girl of our State 
and, of course, always in an honorable way. He is a 


leader. I would like to second the nomination of Dr. 
Boadway.’’ 

Dr. W. L. Taylor of Holdenville: ‘‘I move that Dr. 
Johnson be elected by acclamation.’’ 

The motion was seconded by Dr. J. D. Osborn, and 
carried unanimously. 

Following his election, Dr. Johnson made the follow- 
ing statement: ‘* Thank you, and I’ll do the best I can.’’ 

Next, the House was in order for the election of 
Speaker of the House of Delegates, and Dr. Nesbitt 
recognized Dr. O. E. Templin of Alva: ‘*‘ Gentlemen: 
It is important that we have a good Speaker of the 
House just as well as a good President. Since the begin- 


ning, we have had a good Speaker. We will certainly 
not be letting down the standards, and I should like to 
place in nomination the name of a person who is well 


versed in parliamentary procedure, Dr. George H. Garri- 
son of Oklahoma City.’’ 

he motion was seconded by Dr. A. 8. Risser of Black- 
well, and Dr. I. W. Bollinger of Henryetta moved that 
Dr. Garrison be elected by acclamation, duly seconded 
by Dr. Templin, and carried. 

t this time, Dr. Garrison made the following state- 
ment: ‘*Thank you. I appreciate very much the recog- 
nition and the position which the Speaker of the House 
carries with it. I am indeed grateful to Dr. Templin 
for his remarks. I shall do the best I can with your 


In order, the next election was for Vice-Speaker of 
the House of Delegates. Dr. Nesbitt recognized Dr. L. 
S. Willour of McAlester, who placed in nomination the 
name of Dr. H. K. Speed of Sayre. There being no 
further nominations, Dr. Galvin L. Johnson moved that 
the nominations be closed and Dr. Speed be elected by 
acclamation. The nomination was properly seconded by 
Dr. J. D. Osborn and carried. 

The Speaker next called for nominations for that of 
Delegates to the American Medical Association to serve 
for 1942-43. Dr. Marvin D. Henley of Tulsa was recog- 
nized by the Chair and made the following nomination: 
‘*T should like to place in nomination the name of a 
man with whom everyone is well acquainted. He is a 
good man and has been our Delegate to the A. M. A. 
for the last two years. The doctor to whom I refer 
is Dr. W. A. Howard of Chelsea.’’ 

Following this nomination, Dr. H. C. Weber moved 
that the nominations cease and that Dr. Howard be 
elected by acclamation. The motion was duly seconded 
by Dr. Finis W. Ewing and carried. 

Following the election of Dr. Howard as Delegate to 
the American Medical Association, Dr. Nesbitt observed 
that nominations were in order for Alternate Delegate 
to the American Medical Association, and Dr. l. W 
Bollinger of Henryetta was recognized by the Chair and 
made the observation that he wished to place in nomina 
tion the name of Dr. Finis W. Ewing of Muskogee. Dr. 
Galvin L. Johnson moved that the nominations cease and 
that Dr. Ewing be elected by acclamation. The motion 
was duly seconded and carried. 

At this time, Dr. Nesbitt, the Speaker, stated that 
there was a mistake in the years the Councilors were to 
serve since the provisions of the By-Laws, as adopted at 
the 1940 session, according to Chapter IV, Section 2, 
Subsection (a), had not been followed; therefore, there 
was only one Councilor whose term was correct as listed, 
this being Dr. Tom Lowry of Oklahoma City, Councilor 
of District No. 4. Dr. Nesbitt continued by saying that 
in 1940, the Councilors were to have been elected for the 
following terms: Districts 1, 4, 7 and 10 for one year; 
Districts 2, 5 and 8 for two years and Districts 3, 6 and 
9 for three years. The Speaker further observed that the 
only way to get the term straightened out was for all of 
the officers to be declared for re-election except District 
No. 4, which was correct. Further explanation was made 
to the effect that to get the Councilors’ terms in proper 
sequence at this time, Districts 3, 6 and 9 should be 
elected for one year; Districts 1, 7 and 10 for two years 
and Districts 2, 5 and 8 for three years. This opinion 
was concurred in by the Delegates, and the Speaker 
requested the Delegates to retire and prepare their 
nominations for Councilors from their respective districts. 

Immediately following the recess of the House, Mr. 
David Milsten, attorney and member of the Tulsa Speak 
er’s Bureau from the Office of Civilian Defense, was 
introduced by the Speaker and spoke to the Delegates 
on the doctor’s place in the civilian defense set-up. 

At this time, the Delegates from the nine named dis 
tricts advised the Chair that their nominations for Coun 
cilors were in order. The first to be considered were 
those Councilors who would serve for one year, and Dr. 
A. 8S. Risser of Blackwell nominated Dr. C. W. Arrendell 
of Ponea City as Councilor from District No. 3; Dr. 
M. J. Searle of Tulsa nominated Dr. J. V. Athey of 
Bartlesville as Councilor from District No. 6; and Dr. 
L. S. Willour of McAlester nominated Dr. L. C. Kuyr 
kendall of McAlester as Councilor from District No. 9 

In order, the Councilors who would serve for two years 
were next named, and Dr. C. R. Rountree of Oklahoma 
City nominated Dr. O. E. Templin of Alva as Councilor 
from District No. 1; Dr. W. L. Taylor of Holdenville 
nominated Dr. Clinton Gallaher of Shawnee as Councilor 
from District No. 7; and Dr. John A. Haynie of Durant 
nominated Dr. J. 8. Fulton of Atoka as Councilor from 
District No. 10. 
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The Councilors to serve for three years were next pro- 
posed, and Dr. McLain Rogers of Clinton nominated Dr. 
V. C. Tisdal of Elk City as Councilor from District No. 
2; Dr. G. E. Johnson of Ardmore nominated Dr. J. I. 
Hollingsworth of Waurika as Councilor from District 
No. 5; and Dr. Finis W. Ewing of Muskogee nominated 
Dr. Shade D. Neely of Muskogee as Councilor from Dis- 
trict No. 8. 

Following these nominations, Dr. J. D. Osborn moved 
the election of three physicians as Councilors. The 
motion was duly seconded by Dr. Finis W. Ewing and 
earried. 

Following the election of Councilors, the Speaker re- 
quested the pleasure of the House concerning the installa- 
tion of officers, and it was moved by Dr. L. 8S. Willour 
that they be automatically installed, duly seconded by 
Dr. W. L. Taylor and carried. 

Immediately following the above motion and its adop- 
tion, it was moved by Dr. George H. Garrison of Okla- 
homa City that the Tulsa County Medical Society be 
extended a vote of appreciation in behalf of the State 
Medical Association for the outstanding manner in which 
they had entertained the members of the Association 
during the 1942 Annual Meeting. The motion was duly 
seconded by Dr. O. E. Templin and adopted. 

Following this motion and its adoption, Dr. George H. 
Garrison moved that the House of Delegates extend a 
vote of thanks to the Scientific Work Committee for 
the remarkable program which the Association had been 
privileged to attend. Dr. Finis W. Ewing seconded the 
motion, and it was unanimously adopted. 

At this time, Dr. L. 8S. Willour moved that the Sec- 
retary be instructed to send to Dr. J. A. Walker of 
Shawnee,. the retiring Councilor from District No. 7, an 
appropriate letter in behalf of the House of Delegates 
of the Oklahoma State Medical Association expressing 
their best wishes and extending their appreciation for 
his faithful service in behalf of the Association. The 
motion was seconded by Dr. A. 8S. Risser and carried. 

Following this action, Mr. Graham was extended the 
privilege of the floor and stated that the following tele- 
gram had been received by Dr. Finis W. Ewing, retiring 
President of the Oklahoma State Medical Asosciation, 
from Captain James G. Hughes, Camp Gordon, Augusta, 
Georgia, who had recently completed the teaching of a 
postgraduate course in Pediatrics in the state: ‘‘Best 
wishes to all my Oklahoma friends for a_ successful 
meeting. ’’ 

At this time, Dr. Nesbitt announced that the desk of 
the Speaker was cleared and unless there was other busi 
ness to be transacted a motion for adjournment was in 
order. Dr. J. D. Osborn of Frederick moved the House 
adjourn. The motion was seconded by Dr. Finis , 
Ewing of Muskogee and carried. 


ANNUAL REPORT OF THE COUNCIL 
Since the last report by the Council on its steward- 
ship of the association, world conditions have develop- 
ed to such an extent as to make the activities of 
organized medicine one of the first lines of defense. 
For this reason, if for no other, the Association must 
and will maintain a progressive attitude and leadership 
in the protection of the Public Health and the staffing 
of the medical corps of our military forces. Already 
150 members of the Association have taken up service 
in the armed forces of our government and in the 
immediate future many others will be called. 

In reporting the activities of the Association for the 
year 1941-42, the Council has deemed it advisable to 
refrain from too much elaboration on past activities, in 
order that a complete discussion may be had on the 
future courses and policies of the Association in the 
war years ahead. 

During the past year, the financial position of the 
Association has remained in a sound condition, although 
its reserves have not been augmented by any large in- 
crease. The financial statement has been published in 
the Journal, and time will not be taken to review it 
now. The financing for 1942-1943 will be presented in 
a later paragraph and in more detail. 


As each of you know, during the last year, the prob- 
lem of medical defense brought about by the question- 
naire of the American . Medical Association and the 
program of the Office of Procurement and Assignment 
has been the one of paramount importance. The re- 
sponse of the profession through the county societies 
has been little short of miraculous and every chairman 
and member of committees participating in the work. as 
well as the individual members, can feel a justifiable 
pride in their accomplishment. The Council is «!so 
of the opinion that now as never before the necessity 
and value of a full-time office has been clearly pictured 
and justified in the work accomplished by the Office of 
the Association in the defense program. 

The Council, after hearing periodic reports from the 
Procurement and Assignment Committee, is fully covni- 
zant of the fact that this voluntary effort on the part 
of organized medicine may in isolated instances scem 
to work hardships and injustices on some, but in the final 
analysis it is the true democratic way to accomplish 
the needed end result. Every delegate is urged in re 
porting to his county society to stress the present need 
for the cooperation and unity of the profession in order 
that the greatest service possible will be rendered to the 
greatest number of people. 

Your Council is of the opinion that in the near fu 
ture there probably will be a forced dislocation of 
physicians unless the medical profession can and I] 
see that its services and abilities are made available to 
both urban and rural communities that are now with 
out the services of any physician. 

To this end your Council urges and requests that 
each and every county society survey its immediate ter 
ritory and population to see that the people in the 
area are having care made available to them on a basis 
that they can afford. 

The county societies are requested to consider the 
towns and rural population surrounding their geographic 
boundaries when the neighboring county is without an 
organized medical society. 

This is a responsibility of medicine that it must as 
sume. If this cannot be accomplished, then any alter 
nate plan advanced by outside agencies cannot be 
tually criticized. 

Committee activity during the past year has been most 
gratifying. There has not been a single committee call- 
ed upon to function that has not responded in an aggres 
sive manner. 

The reports of the committees have been published 
in the April Journal and will not be read into the 
Council’s report. However, the Council does wish to 
call special attention to the work of the Postgrad 
Committee, the Advisory Committee to the Public \ 
fare Department, the Scientific Work Committee, l 
the Committee on Procurement and Assignment. 

The Postgraduate Committee has again made it 8 
sible for the membership to have postgraduate work 
available in the local communities at a time when it !s 
of the utmost value. The program for the coming 
years is on Internal Medicine, and every member sh 
take advantage of it. The assistance given by 
Commonwealth Fund of New York and the Oklal 
State Department of Health is gratefully and since 
acknowledged. Without their support, the prog: 
could not be conducted. The very fact that this 
gram is still in operation with the same contrib 
agencies speaks sufficiently for the splendid wor! 
the committee. 

The Scientific Work Committee this year was 
fronted with a most difficult task. Past actions 
the House of Delegates in creating scientific sect 
until at the present time there are nine, plus the n 
room growth of attendance at the Annual Meeting, « 
ed for physical requirements for the holding of the 
nual Meeting that were difficult to meet. The meet 
that we have attended today and will attend for 
next two is the result of many hours’ work done 
this committee. Your attention is directed to the po! 
of the committee in providing for the last two y 
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guest speakers for all sections and the splendid, well- 
rounded program that has been developed. The Scien- 
tific Roundtable on Sulfonamide Therapy that is on the 
program is also the result of the creative attitude of the 
committee in presenting an interesting and beneficial 
program. It is also interesting to report that these 
many additions and innovations have been accomplished 
with little, if any, additional cost to the Association, 
since a vigorous campaign to obtain technical exhibitors 
has been successful enough to finance the new features. 
In this connection, the Council should like to suggest 
that each of us show our appreciation to these exhibitors 
by visiting and registering at their booths. It is only 
by evincing honest interest in the exhibits that their 
continued support can be solicited. 

in a preceding paragraph, special reference was made 
to the work of the Advisory Committee to the Public 
Welfare Department. A report of the activity of the 
committee will be made by the Chairman that will give 
complete and factual information concerning its ac- 
complishments. However, your Council cannot refrain 
from citing this committee for its outstanding work 
ani for the fact that the members of the committee 
have seen fit to meet once each month since last July 
without remuneration. The Council herewith wishes to 
eniphasize its complete endorsement of the work being 
done by the committee and to urge that every member 
give his complete cooperation. 

he Procurement and Assignment Committee also has 
not been without its problems. Since its work affects 
the practice of every doctor either directly or indirectly, 
all of its requests to the County Societies should receive 


ealm and deliberate consideration. Your attention 1s 
again directed to the purpose of the Committee, which 
is to assure adequate medical care to the civilian popu 


lation and at the same time make available for military 
duty as many physicians as possible. Your Council is 
not unmindful of the magnitude of this vital factor of 
medical care as it pertains to all-out war and the re- 
sponsibilities resting upon the County Societies and 
their Committees, and wishes to observe to you, as 
Delegates representing the County Societies, that unless 
medicine in this voluntary manner can meet the demands 
that will be placed upon it, it may be necessary for 
more drastic action to be put in effect to secure phy- 
sicians for military duty. Your Council is firmly of the 
opinion that medicine will not fail in its responsibilities 
and desires to compliment the Committee for its effi- 
cient work. The cooperation of every physician is vital 
and necessray. 

The special attention called to the work of the pre- 
ceding four committees does not in any way reduce or 
minimize the work of all other committees. The Public 
Health Committee was extremely active in cooperating 
with the Public Health Department in its program of 
immunization, which is now in progress. The Cancer 
Committee is again active in its work with the Women’s 
Field Army of the American Society for the Control 
of Cancer. This year’s program will be an extensive 
one and the assistance of the profession will be re- 
quested in conducting lay lectures on the necessity for 
the early diagnosis and treatment of cancer. You are 
individually urged to give every support possible to the 
Women’s Field Army and to enroll yourselves. 

The Industrial and Traumatic Surgery Committee 
report speaks adequately enough for its initial work 
in this fast developing field. The Council heartily en 
dorses its objectives and will give every assistance 
possible in promoting its work. The Economics Com- 
mittee during the past year completed a thorough survey 
of the opinions of the county societies and their attitude 
toward the Health Program of the Farm Security Ad- 
ministration. Its report should be studied by all societies 
having this problem presented to them. The Council 
subscribes to the conclusion of this committee that no 
definite recommendation can be made as to whether a 
county society should cooperate in the program, but 
that the decision must rest solely with the local society 
after a careful study is made as to the local need for 
the program. 


The reports of the committees call for careful study 
and consideration by every delegate, and criticisms and 
opinions should be freely expressed. It is only in this 
manner that the Council and committees can be guided 
in following the wishes of the membership. 

The preceding paragraphs have expressed the report 
of the Council on committee work and the following 
paragraphs will report activities directly sponsored either 
by or through the Council and the executive office. 

During the past year, the Tulsa County Medical So 
ciety requested that the State Association assume com 
plete control and ownership of the Master Policy for 
malpractice insurance for members of the Association 
that had been developed by that society in cooperation 
with the London and Lancashire Indemnity Company 
of New York through Eberle and Company of Oklahoma 
City. This transfer has now been made, and the Master 
Policy changed to the State Association. This contri 
bution by the Tulsa Society is probably the greatest 
that has ever been made by a county society, as through 
its efforts the members of the Association are now saving 
many thousands of dollars more annually on their in 
surance premiums than they are paying in dues, The 
Council wishes to state in this connection that the pres- 
ent malpractice premium is based on premium income 
versus the loss ratio on paid claims, and that the amount 
of premium that will be charged in the future will 
depend on the protection given every member of the 
Association by his conferee when he is the victim of an 
unwarranted suit. Every member should also in so far 
as is possible assist this activity by carrying his insur 
ance with London and Lancashire. 

Many of you no doubt attended the Second Annual 
Secretaries Conference, which was held December 14, in 
Oklahoma City. This meeting which was inaugurated 
two years ago has rapidly become one of the foremost 
meetings of the year. The program for last year was 
highlighted by the appearance as guest speaker of Sam 
Seeley, M.D., Executive Officer of the Office of Procure 
ment and Assignment, Washington, D. C. The Council 
feels that it is justified in being proud of this innova 
tion and urges all who can to attend this meeting when 
it is held. 

The Council is also pleased to be able to report to the 
Delegates that its brief presented to the Treasury De 
partment of the United States for an exemption from 
the payment of federal income tax on the basis that the 
Association was a non-profit, scientific and educational 
Association, was successful. It might be of further 
interest to the delegates to know that his ruling has 
been made to few medical organizations, and speaks 
well for the work of the auditors and the officers of 
the Association. 

The Journal during the past year has been ably di- 
rected by the Editorial Board, and special attention 
should be called to the development of the Editorial 
Page. The features of interest to the profession that 
were started in 1940-41, including the news notes from 
the Medical School, Public Health Department, Group 
Hospital Service, and the Woman’s Auxiliary, have been 
maintained, and the Book Review section has been ex- 
panded. Color advertising was approved, and the 
Journal cover converted in color. Every assistance is 
pledged the Editorial Board by the Council in its effort 
to improve at all times the Journal, both scientifically 
and as an economic news medium. 

While each individual councilor has either reported in 
the Journal, or will give a verbal report of the activity 
in his Councilor District, it is nevertheless of interest 
to note the splendid acceptance of the Councilor District 
meetings that were held during the past year. Every 
effort will be made by the Council to expand this activity 
during the coming year, in order that the County So- 
cieties may be kept in constant touch with the affairs 
of the Association. 

Outside of the general activities under the auspices 
of the Association, and yet activities in which the As- 
sociation is vitally interested and in which the physician 
plays a prominent part, are Selective Service, the Com- 
mittee on Health and Housing of the Office of Civilian 
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Defense and the Group Hospital Service—the Blue Cross 
Plan. The Council wishes to commend Major Louis H. 
Ritzhaupt as State Medical Officer, Dr. Grady F. Mathews 
as Chairman of the Health and Housing Committee, and 
Mr. N. D. Helland as Director of the Blue Cross Plan, 
for the direction and cooperation they have manifested 
in the execution of their positions, and to pledge full 
support of the Association to the aims and ideals of 
their undertakings. 

The Council also recommends that the House of Dele- 
gates reaffirm its original position concerning the action 
of the Board of Medical Examiners in the ruling made 
by that Board concerning refugee physicians. The Coun- 
cil further recommends that the House of Delegates give 
its full support to the recently enacted Annual Regis- 
tration Act and the purpose it will serve. It is under- 
stood by the Council that the Secretary of the Board 
of Examiners will make a report to the House on the 
operation of the law and its recent action in securing 
an attorney. 

That the coming war years will be difficult ones for 
medicine in its organized position, as well as for the 
private practitioner, is an obvious assumption that prob- 
ably would be concurred in by all. 

As viewed by the Council, the activities of the Asso- 
ciation and its obligation to society must be continued 
and even expanded, in so far as the resources of the 
Association can justify this continuance and expansion. 

Your Council is of the opinion that the activities of 
the Association for the coming year should be limited 
to complete cooperation with the all-out effort of the 
United Nations to win the war and to a protection of 
the health of the people in whatever manner this latter 
problem may present itself. 

Medical defense both at home and in foreign fields 
may tax the entire resources and abilities of the medical 
profession. Those who stay at home must never lose 
sight of the sacrifices being made by others. 

January 1, 1943, will find the destinies of the State of 
Oklahoma in the hands of a new governor and legis- 
lature. Each and every member of the Association is 
urged to exercise his heritage and prerogative as an 
individual citizen in the selection of the public officials 
and legislators who will formulate the laws and conduct 
the business of state and local governments. Politics is 
no longer a game participated in hy a few, for today 
polities is business and business is polities. Whether 
this is as it should be is immaterial, but it does place 
a greater responsibility on the electorate. As private 
citizens, you should interview and consult with all candi- 
dates for publie office on their attitudes concerning 
measures that will effect the health of the public, and 
each of us should work diligently for the election of 
those officials whose concepts of the divisions between 
government and private initiative is to the best interests 
of the public at large. 

Since many county societies will have their member- 
ship depleted by virture of members serving in the armed 
forces, it is urged that those members remaining at home 
be diligent in continuing the work of the local society. 

Concerning the financing of the Association during the 
war years—your attention is directed to the provision 
of the By-Laws which places the amount of dues for 
membership as the duty of the House of Delegates, and 
to the problem this presents to the Council in its en- 
fdeavor to anticipate the financial needs of the Associa 
tion for 1943. 

To present the subject properly, a brief summary 
will be given of the present financial condition of the 


Association and the Council’s interpretation of this 
dition as it pertains to the 1943 year of operation. 


As of January 1, 1942, the Association had on h 
as operating assets before the payment of any 1942 « 


the sum of $2,454.75. This reserve had been accumu! 
on the basis of dues of $10.00 by a membership of | 
in 1940 and 1,430 in 1941. At the present time, 
Association has 1,348 members, of which 57 have 
$4.00 dues, since they are serving in the armed fo 
This leaves a total of 1,291 as full dues paying mem 
for the year 1942. While the amount paid in by 
membership plus the accumulated reserve is suffi 
to operate the Association adequately for the cur 
year, it does not take into consideration the antici; 
needs for 1943, which must be dealt with at this tin 

Since practically all medical students, interns 
residents have already accepted commissions in 
armed forces, as exemplified by the action of the stud 
of the Oklahoma University School of Medicine w 
ail but five out of 224 have taken commmissions, w 
is indeed a splendid record, it is obvious that there 
be relatively few new members for the Association 


these physicians will go directly into service, immedia 


upon completing one year of internship. 
Anticipating that the next six months will see 1 
more members being called into military service wh 
turn will not be available as full dues paying mem 
for 1943, the Council recommends to the 
Delegates that it empower the Council to set the 
for membership on or before December 1, after 
sidering the needs of the Association for 1943 and 


probable number of members who will be availabl 
that time, and further that the Council be instructe: 
set the dues at $10.00 per year, unless it is absolute 


impossible to operate the Association at this figure, 


that under no circumstances shall the dues be raised 


excess of $12.00 per year, and that after 1942 and 


the duration of the war, the dues of members ser\ 


in the military forces be $4.00 annually. 


The budget which will be presented by the Counci 


has been given careful consideration and has been 

piled on a conservative basis. There have been 

two raises in the budget over the last year, one in 
amount of postage which was raised in consideratio 
the coming legislative year, and the other is for s¢ 
tarial work in the office which has for some time 

in need of adjustment. The salary of the Exe: 
Secretary and the Editor of the Journal have not 

increased. 

In consideration of this proposal, the Council pk 
to the House of Delegates that in every phase of 
ciation activity, it will practice the strictest economy 
operate the Association on a sound and 
basis. 

In closing this report, each delegate is urged to s 
freely concerning the proposals of the Council ar 
conduct of the Association’s affairs during the past 

The Resolutions Committee in its report will s 
several resolutions that have had your Council’s app: 
The Council here again urges that each delegate ex 
himself if he does not subscribe to the opinion 
Council. 

Your Council pledges itself to give to the membh« 
of the Association in the coming year a sincer 
conservative administration. The Council solicits 
cooperation, assistance, and criticism at all times 
charges you to remember that the Association be 
to the membership and not to the Council, your of 
or any individual. 
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COUNCILOR DISTRICT REPORTS 


In addition to the Councilor District Reports published 
in the April issue of the Journal of the Association, the 
following reports were made before the House of De'e- 
gates at the time of the 1942 Annual Meeting in Tulsa: 


ANNUAL REPORT DISTRICT NO. 1 


To the Officers and Members 
Of the Oklahoma State Medical Association 
Gentlemen: 

During the past year I have cooperated as well as 
possible with all the activities sponsored by the State 
Association. I have written many letters to stimulate 
renewal of membership for 1942. Much time has been 
spent in examination of selectees for the Army. I have 
complied with all requests from the state office relative 
to procurement of Medical Officers and any other duties 
that have been requested of me. 


I have attended at my own expense Council Meet- 
ings in Oklahoma City on the following dates: July 21, 
1941; September 14, 1941; and March 29, 1942. 

I have attended meetings throughout the district as 
follows: Cherokee, May 27, 1941; Supply, June 12, 
1941; Cherokee, January 27, 1942; Woodward, March 
2, 1942; Shattauck, April, 1942. 

The Woodward County Society covers Woodward, Har- 
per, and Ellis County and is well organized. Woods and 
Alfalfa Counties are well organized and active. Texas 
County is erganized but inactive. Beaver and Cimarron 
Counties are not organized. Owing to the small number 
of physicians in the last three counties it is practically 
impossible for a society to function. 

Respectfully submitted, 
O. E. Templin, M.D. 
Councilor District No. 1. 





ANNUAL REPORT DISTRICT NO. 2 


To the President, and House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

District No. 2 consisting of nine counties, Roger Mills, 
Beckham, Greer, Harmon, Washita, Kiowa, Custer, Jack- 
son and Tillman, wishes to bring you the following re- 
port of the state of conditions existing among the county 
societies and doctors as follows: 

We are pleased to report that the county societies 
are functioning with an increased enthusiasm, a desire 
for medical advancement in the way of knowledge as 
demonstrated by the large number in attendance at the 
Post Graduate Course given in Obstetrics the past fall 
and winter. 

There is a progressive, cooperative and patriotic at- 
mosphere as has been demonstrated by the large num- 
ber of men who have entered the armed service forces. 
The doctors of my district are fully aware of their 
responsibility and are cooperating in every measure pos- 
sible in national defense in a very sane and reasonable 
frame of mind. 

The economic condition of my district has given some 
relief to the doctors during the past year. Cooperative 
medicine in my own town and the western part of the 
state has not as yet been satisfactorily combated. We 
have had nothing to offer the people to relieve the psy- 
chological effect of this new movement. We have had 
no way of making them believe that we were trying 
to offer them anything that was different from the old 
form and system of medicine. Personally, I do not 


wish to convey the idea that it is not sound, reasonable 
and fair; yet the psychology has been preached to 
them and is a deadly weapon to the regular ethical 
practitioner. 

The economic improvement as stated above has given 
some relief to the old family physician, but not any 
thing like satisfactory in its effect. It is my opinion 
and the opinion of many of my colleagues that so: 
thing should be offered the people that is ethical and 
stable, giving them free choice of medical and hospital 
care. ‘The speaker spent one year with a committee 
helping and lending all support possible to the Group 
Hospital Service plan. This does not meet the needs 
of the rural community; it has not been applied or 
worked in our community where, by all means, frum 
my view point, any attempt to show the people that 
we are trying to offer them something different, has 
failed. It works well in a large industrial center, but 
where the rural communities are and where the poison 
has sprung from in the way of cocperative medicine, w« 
have had no relief. 

I should like to report to you that the Cooperative 
Hospital or Community Hospital in my town has done 
very little in the way of open, unethical advertisement 
during the past year. The organizer has two sons that 
are apparently capable and men that I like personally 
very much. This year it is my understanding that 
they are offering a medical care for $3.00 per year for 
a family of four to six and are collecting the regular 
hospital fee for hospitalized cases. I am giving you 
this report so that you may know something of the 
durability and the impression made by a new attempt 
to change the way of medical and surgical care. 

I wish to commend the farsightedness, fidelity and 
untiring efforts of our State Board of Medical Exam 
iners under the leadership of the President of the Board 
of Examiners, Sam MeKeel and our President-elect, 
J. D. Osborn, Jr. See., and other members for their 
strenuous efforts to keep our state from being flooded 
with refugee doctors, thereby giving an immense relief 
to the regular men of my district. I voice the senti 
ment of all my colleagues in this statement. The 
work that has been done by the Post Graduate Com 
mittee has been appreciated and we wish to conclude 
our report by commending the sane, conservative and 
constructive course pursued by the President of our 
State Medical Association for the year 1941-1942. 


Respectfully submitted, 
V. ©. Tisdal, M.D. 
Councilor District No. 2. 


ANNUAL REPORT DISTRICT NO. 3 


Officers and Members of the House of Delegates 
Of the Oklahoma State Medical Association 


Gentlemen: 

My one year of having served as a Councilor of D 
trict No. 3 has been of extreme pleasure. Due to 
experience, I have not been able to give very much 
the Council during the past year. Personally, howe, 
I have received a liberal education from my associat 
with the members of the Council during the past y' 
It has indeed been a pleasure to serve with and un 
Dr. Ewing, our President, and I would also lik 
say that I am now able to more and more apprec 
the services rendered by our Executive Secretary 
Graham. I have the feeling that all of the Cow 
Societies have yet to learn to know Mr. Graham 
his capabilities to the best advantage. [{ should, h 
ever, like to bring to the attention of each of y 
the fact that he is able and willing to help the Cou 
Medical Societies, and I am sure the State Associati 
will be better off if we will use him more. I shou 
also like to say that it has been a pleasure to serve 
with the other members of the Council, most of wh 
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are older and more experienced than I. I can assure 
you that the executive functions of the Association 
are in very good hands. 

As to the status of District No. 3—there are seven 
counties in this district; namely, Kay, Grant, Garfield, 
Payne, Pawnee, Noble and Major, with a present total 
of 110 paid members. Of these counties, Kay, Garfield, 
and Payne are active and smoothly functioning Socie- 
ties. The other four counties are small with three 
members in Grant, six in Noble, seven in Pawnee and 

ur in Major. Because of the small number of doctors 

some of the counties, the Societies do not meet 
egularly. There has, however, been some attempt made 
bring about the amalgamation of Payne and Pawnee 
ounties, Kay and Garfield Counties, Major with Gar- 
field, and Grant County with either Garfield or Kay. 

It is now my plan to have a Councilor District meet- 
ig around June 1. I understand some of the other 
Districts have been having these meetings, and I think 

is definitely a good thing. On the whole, District 
No. 3 is progressing nicely. 

Respectfully submitted, 
C. W. Arrendell, M.D. 
Councilor District No. 3. 


ANNUAL REPORT DISTRICT NO. 4 


Members of the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

District No. 4 is composed of six counties—Blaine, 
Kingfisher, Canadian, Logan, Oklahoma and Cleveland. 
Logan, Oklahoma and Cleveland Counties are function 
ing smoothly. There has been an attempt made .o 
nite Blaine, Kingfisher and Canadian counties with 
the plan of having one meeting a month. Thus far, 
there has been one such meeting that Mr. Graham, the 
Executive Secretary, and I have attended. Most of 
our time has been spent with the Procurement and 
Assignment Committees, 

To my knowledge, each County Society, on the whole, 
is functioning satisfactorily. 

Respectfully submitted, 
Tom Lowry, M.D. 
Councilor District No. 4. 


ANNUAL REPORT DISTRICT NO. 6 


Officers and Members of the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

There are six counties in District No. 6, but only 
five Societies as Washington and Nowata counties are 
combined into one Society. It is one of the very finest 
Societies in the State, holding regular meetings. In 
that Society, they carry out one idea which is indeed 
very excellent. At the beginning of the year, a Com- 
mittee works out the complete program for the year, 
and they then assign topics to the members so that the 
individual doctor has time to prepare the particular 
subject and present a worthwhile paper. 

[ am also proud of the smoothly organized Rogers 
County Society as there are few doctors in that county. 
They meet regularly every month, and to my knowledge, 
Slim Howard is responsible. Osage County is also to 
be commended. It is the largest county in area in the 
State of Oklahoma. The meetings are held in Pawhuska, 
and there has been one large meeting this year, when 
they had a very interesting Speaker from Kansas City. 
The Creek Society functions smoothly with the meetings 
alternating between Sapulpa and Bristow. 

Then there’s Tulsa County—but, I’d better not elab- 
orate here as it’s my home Society. I do, however, 
wish to express, in behalf of the Tulsa County Medical 
Society, their thanks for the kind words of commenda- 


tion given by the Council for offering to the State 
Association the group malpractice insurance policy. 
Respectfully submitted, 
James Stevenson, M.D. 
Councilor District No. 6. 





SUPPLEMENTARY REPORT OF 
DISTRICT NO. 8 


To the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

During the past year, our County has voted for the 
amalgamation of Wagoner, Sequoyah and Muskogee 
Counties into one Society, and this action has been 
approved by the Council. 

Also, I should like to urge that the County Societies 
not elect members to the respective organization too 
hastily. It seems to me that it would be advisable to 
send the individual application for membership to the 
office of the Association at least sixty days before 
a member is voted on and accepted by the local So- 
ciety. During this period, there would be sufficient 
time for available information to be secured concern 
ing the particular doctor. 

This procedure would allow Mr. Graham, through var- 
ious channels, to make a detailed report to the Society 
about the doctor before he is elected to membership. 
It is my appeal to all County Societies that we cooper- 
ate with the Executive Secretary in getting reports con- 
cerning the applicant before he is elected a member of 
a society. 

Respectfully submitted, 
Shade D. Neely, M.D. 
Councilor District No. 8. 


ANNUAL REPORT DISTRICT NO. 10 


Members of the House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

District No. i0 represents the tail end of the Coun 
cilor Districts, being composed of the southeast por- 
tion of the State. Several of the counties in my Dis 
trict have only three or four members, yet they are 
organized and have regular medical meetings. I always 
attempt to meet with them. Bryan County has a good 
Medical Society, and I have not missed a meeting during 
the year. Atoka-Coal is a small but good Society. The 
membership is very small, but we have not missed a 
meeting this year. 

This year, we have had a Councilor District Meet 
ing in the southeastern part of the State. Through the 
fine cooperation of the Executive Secretary, we had 
a meeting of all the Counties in my District at Hugo 
in Choctaw County. The doctors are very searce in this 
particular section of the State, but there were 25 mem 
bers present at the Councilor District Meeting. I think 
it was a very fine meeting and likewise very enjoyable, 
and we feel that each District would do well to have a 
Councilor District Meeting once a year. 

Throughout the year, I have written letters to doe 
tors who have not paid their dues. All together, how 
ever, I feel that I have not done my duty as well as 


I should, but I am alone in Atoka, therefore, it is in 


convenient for me to get away often. It seems that I 
do not have the time to spend, and too, I guess I 
am getting stingy with the years. I feel that I should 
spend as much time as I can at home with my wife, but 
I hope that if I am re-elected Councilor for my District 
that I can make a better report next year. 

Respectfully sumbitted, 

J. 8. Fulton, M.D. 

Councilor District No. 10. 
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COMMITTEE REPORTS 


The following reports of Special Committees of the 
Association were presented to the House of Delegates 
at the time of the Annual Meeting held in Tulsa, April 


oo oe 


22, 23 and 24: 





Report of Committee on Benevolent Fund 


Inasmuch as one of the members of this Committee 
on the disposition of the Medical Defense fund is sick 
and unable to be here, also from the fact that there 
is some difference as to just exactly how it should be 
disposed of, we beg to let the fund stand as it is for 
the time being, and that those in whose hands it is 
being directed invest it in the very best manner pos 
sible, with a view later of converting it into some 
sort of a benevolent fund for the benefit of the indi- 
gent doctors. 


Report of Committee on Conservation of Hearing 


Your committee on the Conservation of Hearing desir- 
es to submit the following report: Feeling that it 
might be well to have a survey of the various sections 
of the state regarding their reaction toward what 
might be done in the conservation of hearing, the 
committee attempted, by a questionnaire, to sound out 
the opinion of the Eye, Ear, Nose and Throat men 
in the various sections. The results of this questionnaire, 
we are sorry to report, were of very little effect since 
only a very small number of the men responded with 
answers. Therefore, this report, instead of giving a 
cross-section of the majority of the Eye, Ear, Nose and 
Throat men of the state, represents a very small re 
sponse, The results may be summed up in the follow 
ing: 

1. That any tissue or hypertrophy that causes pharyn 
geal congestion tends to lessen hearing. 

2. That an adenoidectomy beneficially influences hear- 
ing in cases of hypertrophy. 

4. That parent, though usually the first to detect 
any hearing loss, never do anything about it because 
they believe the child will ‘‘ grow out of it.’’ 

4. Therefore, instructions by all medical men as to 
the necessity of early education about lymphatic growths 
in the vault of the pharynx should be stressed. 

5. The audiometer test in the school room has re 
sulted in very little improvement in the educational 
interest produced in the parent toward caring for any 
defects noted. Sometimes it seems that all such meas 
ures tend to produce in the parent a possible hope that 
the State or some good agency will, in time, appear to 
carry out and on the corrections made known by such 
all-inclusive and free examinations that are made. 

6. In Enid, we made an audiometric examination in 
our public schools. The results of the examination were 
followed by a fairly good check on the ones who had 
definite decrease in hearing with the result that most 
of those are now waiting for somebody to come along 
with police powers and make them carry into effect the 
recommendations made. 

7. While it is obvious that the teachers and doctors 
must cooperate as the only practical way to determine 
the number and degree of deafness present in our 
young, this does not in any way result in any effective 
measures being employed to care for the defects so 
noted. Unless the parents can be thoroughly and active 
ly sold on the necessity for action, should any condi- 
tions be found that are injurious to the hearing, no 
solution will ever be worth either its trouble or ex 
pense. Most of the work that has been done in audio 
metric tests is of value solely because it has estab- 
lished a percentage knowledge that can be used by the 
profession and the teachers in making them more alert 
to help educate both the student and parent on the 
frequency of deafness among the children. I have seen 
no tangible results that could be measured of any other 
value it offers. 
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Report of the Committee on Study and Control c 
Venereal Disease 


The physicians of the state in cooperation with the 
state and local Health Departments are trying to stamp 
out syphilis by treating all cases of infectious venereal 
diseases and by locating and examining their contacts 
which if found infectious are treated. 

The committee requests that the Oklahoma State Med 
ical Association urge all physicians to report prompily 
to the Health Departments all cases of Venereal 
eases coming under their care for diagnosis or tre 


ment. 

The Committee further reports that the Oklahoma 
Social Hygiene Association was organized February 
1942, to combat venereal diseases and that members of 
the medical profession are cooperating with this org 
zation. The president is Mr. Lee Jones, Bell Telephone 
Building, 405 North Broadway, Oklahoma City. 


The committee further recommends that the Ol} 
homa State Medical Association go on record as tak 
the following position concerning Venereal Disease ( 
trol in the State of Oklahoma: 

First, that the control of venereal disease requ 
elimination or regulation of commercialized prost 
tion. 


Second, that the medical inspection of prostitutes is 
untrustworthy, inefficient, gives a false sense of securit 
and fails to prevent the spread of infection. 

Third, that the commercialized prostitution is unlay 
ful and physicians who knowingly examine prostitutes 
for the purpose of providing them with medical cert 
cates to be used in soliciting are participating in 
illegal activity, and are violating the principles of p 
fessional conduct of the Oklahoma State Medical As 
ciation. 

Report of Committee on Prepaid Medical and Surgical 
Service 


Your committee appointed for the study of prey 
medical and surgical care wishes to offer the follow 
report. 


The lay public is concerned as never before al 


health and medical and surgical care. This concern is 
attracting the attention of private promotion groups 
surance companies, social reform foundations and 


Federal Government. These various agencies are of 
ing plans and advocating procedures that do not 
marily consider the relation of patient and physi 
We feel that if these conditions are allowed to cont 
that they will do so to the detriment of the me 
profession, 


To correct this situation, your Committee recomn 
the following: 


1. That the State Association establish a perma 
committee to handle these problems. That this 
mittee should be composed of members whose tert 
membership should be staggered so as to preserve 
continuity. 


2. Secondly, that the State Medical Associatior 
struct its various County Societies to establish con 
tees for the study of prepaid medical and surgical « 
and to urge them to start immediately upon the 
sideration of their individual local problems and, if | 
sible, to work out a plan suitable to their locality. 


3. Thirdly, that these county committees would 
in close liason with the State Committee and the Co 
cil seeking advice and counsel and that before th 
put any local plan into action they would have t! 
approval of the State Committee. 
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REPORT OF ANNUAL MEETING OF AUXILIARY 


The Women’s Auxiliary to the Oklahoma State Medi- 
eal Association met in Tulsa with headquarters at the 
Mayo Hotel on April 22, 23 and 24. Mrs. L. H. 
Stuart reported 105 registered. 

Out of state guests came from Chicago, Greenville, 
§. C., and Independence, Kan., and doetors’ wives from 
the following cities attended: Seminole, Grove, Antlers, 
Bartlesville, Pawhuska, Anadarko, Carnegie, Poteau, 
Ok!ahoma City, McAlester, Miami, Shawnee, Norman, 
Ada, Sapulpa, Altus, Chickasha, Hominy, Guthrie, De 
pe Coalgate, Blackwell, Durant, Ryan, El Reno and 
Tulsa. 

he Pre-Exectuive Board meeting was held in the home 
of Mrs. J. W. Childs, convention chairman, on Wed 
nesiay evening April 22. There were 15 members pres 
ent. Mrs. Edward D. Greenberger presided. Various 
matters of interest to the auxiliary were discussed. The 
Nominating, Tray, Budget and Auditing committees 
were appointed. At the close of the meeting Mrs. J. W. 
Rogers, assisted by Mrs. Childs, served a light lunch. 

he Annual Meeting was called to order at 10:00 A. 
M. Thursday, April 23, in the Parlor of the Mayo hotel, 
by the president, Mrs. Edward D. Greenberger. Ex 
cellent reports were made by the following committees: 
Public Relations, Mrs. W. T. Mayfield, Norman; Pro 
gram Health Education, Mrs. James Stevenson, Tulsa; 
Hygeia, Mrs. Frank L. Flack, Tulsa; Exhibits, Mrs. J. 
W. Rogers, Tulsa, and Organization and Tray, Mrs. Rush 
Wright, Poteau. The eight counties organized had 
representatives present with reports of their actvities 
throughout the year. Space does not permit a full 
report but a few highlights will prove interesting. 

Muskogee County, organized during the year, won 
honorable mention in the A .M. A. Hygia Contest. 
The Publie Relations and Philanthropic work of Pitts 
burg County (McAlester) was outstanding. Oklahoma 
County has the largest membership with 138 active mem 
bers. They completed 12 layettes and 54 scrapbooks. 
With a large number of their membership studying or 
teaching First Aid, Nutrition, and Home Nursing, their 
Red Cross work warrants commendation. Pontotoe 
County, (Ada), sewed for the Red Cross and made 
dressings for the Valley View Hospital, Pottawatomie 
County, (Shawnee) knitted for the Red Cross, assisted 
with the Federal Nursery School and sponsored an Es- 
say Contest on ‘‘ Tuberculosis’? in the city schools. 
Cleveland County, (Norman) sponsored classes in Home 
Nursing and sold 21 subscriptions to Hygeia. These 
classes were taught by three of their own members who 
are graduate nurses. LeFlore County reported a very 
active year in Red Cross, Publie Relations and Philan 
thropic work. A great deal of interest was evidenced 
in a Health Forum sponsored by Tulsa County. Repre 
sentatives from a large number of women’s clubs were 
present. Tulsa gave 61 six-month Hygia subscriptions 
to county schools and gave the County Medical Society 
$75.00 for their library. 

The Auxiliary went on record favoring legislation for 

immunization for smallpox and diphtheria. They also 
resolved to assist the Red Cross in every way possible. 
Tulsa County won the ‘‘Silver Tray Award’’ for the 
most complete program during the year. 
; Following the business meeting, a luncheon was served 
im the Marine Room of the Mayo hotel, with 108 pres 
ent. Mrs. J. W. Childs, convention chairman, presided. 
Mrs. James Stevenson announced the program. Mrs. 
L. |). MeClatchey, Bartlesville, State Commander of the 
Women’s Field Army of the American Society for the 
Control of Cancer, gave a short talk. Miss Theressa Fro 
Grimes, vocalist, presented a group of songs and Mrs. 
F. R. Riekey whistled several solos. Mrs. Frank L. 
Flack, president, 1942-43, addressed the membership. 

A Post-Executive Board meeting was held immediately 
following the luncheon, The tea and dinner dance of the 
Association concluded the entertainment for the Con- 


vention, 


INAUGURAL ADDRESS 
Mrs. FRANK L. FLACK 
Tulsa, Oklahoma 
President 1942-43, Woman’s Auxiliary 


As we enter another year, we find our country facing 
a great national crisis. It should stimulate all of us 
to find in what way we can be of most value to our 
families, our community, our State and our Nation. 
While our doctors’ wives are usually leaders in their 
community, I feel that we can accomplish still more 
than we have in the past. Anatole France once said: 
‘*The future is hidden from us all, even from those 
who make it.’’ We can get the jitters about the fate 
of our country and go around in cireles and accomplish 
very little, or we can calmly evaluate our qualifications, 
find the thing we are best fitted for and work at our 
task with enthusiasm and energy. Service should be 
our motto for the year. We have a grave responsibility 
to use our organization to the fullest extent to promote 
the various activities of our program. 

Before completing our plan for the year, our execu 
tive board will be advised by the National Board and 
learn some of their ideas. I have already had some 
correspondence with Mrs. Frank Haggard, of San An 
tonio, president-elect of the Woman’s Auxiliary to the 
American Medical Association. I feel that she will be 
an excellent executive and very helpful to our Oklahoma 
organization. 

First, I urge that all counties have committees to 
correspond with the State committees. 

I think the field of Public Relations can be enlarged 
to include the duties of a Health Defense committee. 
I would suggest that your auxiliary membership be class- 
ified as to their ability. Find out what members have 
been trained in nursing, clerical work, nutrition and 
First Aid. The information gained by such a survey 
will then be available to use in an emergency. I would 
suggest that you provide programs on health subjects 
to other women’s organizations. A Health Forum like 
one held in Tulsa the past year is of great value. 


One of the finest means of promoting health education 


is the Hygeia magazine, Essay contests in some phase 
of better health usually create interest. Increase your 


information so that when matters of health are discussed 
in your presence you can give the facts. 

We hope to have an increase in Hygeia subscriptions 
the coming year. Better health would result if this 
magazine were placed where it likely would be read. 
Gather up old numbers and distribute them. 

Concerning the Student Loan Fund, it is my opinion 
that it would be well to do something definite with it. 

I would like to see more publicity in our State and 
National Journals. 

There has been nothing to do in the matter of legis 
lation in the past year except to keep informed con 
cerning what is going on in other states which might be 
an issue in our state when legislature convenes: Your 
state chairman will inform you if your help is needed. 

There are many more counties which should be or 
ganized. I expect to communicate with the county medi- 
eal presidents and see if we cannot interest more coun 
ties in this. 

I am asking for a close cooperation between the coun 
ty committee chairmen and the state chairmen. 

While the purely social side of our lives will be dis 
placed this year to a large extent with war work, we 
must not neglect it altogether. One objective in our 
constitution is to promote acquaintanceship among phy 
sicians’ families that fellowship may incerase. 

If there is any doubt in your mind about some phase 
of your program, always consult your County Medical 
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Each county should have a Medical Advisory 


society. 
Council. 
Make your auxiliary an outstanding organization in 
your county. Doctors’ wives should be leaders. Aside 
from their qualifications in their own right, their close 
association with the medical profession, composed of 
men of the best education, the highest ethics, the most 
dependable, the most honorable in their community, 
should undoubtedly inspire them to greater heights. 
The ideals of the medical profession have always been 
of the highest. Let us assist them by continuing to 
make our organization one of the same caliber. If my 
year as your leader is to be a success, I must have your 
cooperation. I will try to give you my best. 





Semi-Annual Meeting of Southeastern 
Medical Association 


J. S. Speed, M.D., of the Campbell Clinic, Memphis, 
Tennessee, was the Guest speaker at the semi-annual 
meeting of the Southeastern Medical Association held in 
Antlers, May 28. Dr. Speed presented the subject of 
‘*Compound Fractures.’’ Other physicians appearing 
on the program were J. T. Colwick, Durant; Woodrow 
Williams, Idabel; L. S. Willour, MeAlester;: and Earl 
Woodson, Poteau. 

On Wednesday evening, May 27th, all guests of the 
Association attended a fish fry on the banks of the 
Kiamichi, sponsored by the Antlers Lion’s Club and 
Antlers Physicians. Approximately sixty physicians were 
in attendance. 


The Southeastern Medical Association meetings are 
always outstanding events and the Association is to be 
complimented for the part it plays in promoting sci- 
entific medicine. 


Cifective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Meresrochirome, HWED. 


(H.W.& D. Brand of dibrom-orymercuri-fluorescein-sodir 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 








PLASTIC and GENERAL SURGERY 
Dr. Curt von Wedel 
Dr. J. E. Highland 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 





' 
VOW WHOL: Canme 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities. 
Electrocardiograph 


610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 
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[ MEDICAL PREPAREDNESS 


Procurement and Assignment Chairmen Meet in Omaha 


il State Medical Association Procurement and As 

ment Chairmen west of the Mississippi River, met 

officials of the War Department, Office of Surgeon 
eral, Selective Service, and Procurement and As 
ment in Omaha, Nebraska, May 8. Also attending 

meeting were the Army recruiting boards for the 22 

s who are serving in their respective capacity by 
ority of the Surgeon General. 

Henry H. Turner and Dick Graham, representing 
Association, and Colone! Lee R. Wilhite and Captain 
er H. Cornelius, the latter two of the recruiting 
d for Oklahoma, were present. 
1e meeting outlined the immediate needs of the Army 
physicians which as previously reported is 16,000 by 
ember 31, 1942, and the probable need for 32,000 
ng 1943, as well as the simplified method of induc 
which has been established by the creation of the 
uiting boards. 

\ddressing the meeting were Col. G. E. Isaacs 
and General Wharton of the War Department, Col. 
J. R. Hudnall and Col. H. C. Gibner, Surgeon General’s 
office, Lt. Col. Sam F. See 


quarters clearly indicates an overall shortage of medical 
doctors, dentists and doctors of veterinary medicine in 
the nation. Since war was declared, the shortage of 
these professional men has become acute. It is now 
manifest that every qualified doctor, dentist and veteri 
narian must serve where he can render the greatest 
professional service to the nation. 

2. In order to accomplish this purpose, the President, 
by executive order, has formed the Procurement and 
Assignment Service. This service was formed primarily 
for the purpose of gathering and making available in- 
formation with respect to the supply of qualified prac- 
titioners in the fields of medicine, dentistry and veter- 
inary medicine, with a view of securing the most effective 
allocation of medical manpower as indicated by the 
requirements of the armed forces, civilian needs and 
industrial medicine. 

3. To work with the headquarters of the Procurement 
and Assignment Service there has been appointed for 
each state and the District of Columbia a state chair 
man for medical doctors, a state chairman for dentists 

and a state chairman for 





ley, Office of Procurement 
and Assignment, and Col. 
Richard H. Eanes of Selec 
tive Service. The 


ment of the establishing of 
the recruiting boards and homa City, telephone 
the simplified method of ; 
commissioning of physicians, 
was the explanation of the 
cooperation to be developed 
between the offices of Selec 


ment and Assignment. This office. 
is of particular interest to 


recruiting board for physicians, dentists 
Outside of the announce and doctors, of veterinary 
cated at 211 Plaza Court, 10th and Walker, Okla 
7-0976, and is under the 
direction of Colonel Lee 
the Surgeon General, and Captain Oliver H. Cor 
nelius of the Office of the Adjutant General. 
The recruiting board has full authority to order 
waive physical defects, of veterinary medicine, the 
administer the oath of 


physical examinations, 
tive Service and Procure grant commissions, and 


All physicians below the age of fifty-five, de 


doctors of veterinary medi 
cine. These state chairmen 


ARMY RECRUITING BOARD FOR OKLAHOMA will secure information con 


cerning their respective pro 
fessions and will give advice 
regarding the allocation of 
medical manpower. 


medicine is now lo 


Wilhite, representing 4. When considering the 

classification of any regis 
trant who is a qualified med 
ical doctor, dentist or doctor 


director of Selective Service 
desires that local boards, 
through the state director, 


all physicians under the age siring to obtain commissions should immediately shall consult with the re 


of forty-six. 


sary. 


OCCUPATIONAL DEFER 
MENTS OF DOCTORS, 
DENTISTS AND VET- 





contact the board. An appointment is not neces 


The board is particularly anxious to interview 
physicians under the age of forty-five. 5. In 


spective state chairman of 
the Procurement and Assign 
ment Service. 

considering the 
classification of a registrant 








ERINARIANS 

The following memorandum (1-420) was sent to all 
state directors by Lewis B. Hershey, director of the 
Selective Service System, Washington. D. C. This 
amendment involves a change from Corps Area Commit- 
tee of Procurement and Assignment Service to separate 
state chairmen for medical doctors, dentists and doctors 
of veterinary medicine and also a change with respect 
to the consideration of dependency in classifying such 
registrants. 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 


2ist Street and C Street, N.W. 
Washington, D. C. 
January 28, 1942. 
Amended April 28, 1942 
randum to all State Directors (1-363) 
Local Board Release (89) 

bject: Occupational Deferments of Medical Doe- 
Dentists and Doctors of Veterinary Medicine (III). 
Information previously distributed by this head- 


who is a qualified medical 
doctor, dentist or doctor of 
veterinary medicine, the local board may, if it finds such 
registrant should not be deferred for reasons other than 
dependency, take into consideration the pay and allow- 
ances which such registrant would receive in the event 
he is commissioned in the armed forces. In practically 
all instances the pay and allowances of such registrant, 
if he was commissioned as an officer, would be sufficient 
to eliminate the question of dependency. 

In consideration of the above and since the lowest 
rank that can be given a physician is First Lieutenant, 
it is obvious that where the local Selective Service 
board requests information concerning qualified physi- 
cians and the rank they may secure there will be a few 
deferments for reasons of dependents. 

Should any physician not accept a Commission when 
tendered, it is the duty of the State Chairman of Pro- 
curement and Assignment to forward that physicians 
name to the State Director of Selective Service. 








or 
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Waiver of Physical Defects For Limited Service Officers 


The Surgeon General of the U. 8S. Army announced 
April 23 the following policies of his office concerning 
recommendations for waiver for limited service officers. 
These policies were announced in order that the provis 
ions of AG-210.31 (12-19-41) RP-A Jan. 7, 1942, may 
be carried out in a uniform manner. 

1. a. Considered acceptable for limited service: 

(1) Overweight to 25 per cent above average weight 
for age and height, and even greater degrees of over- 
weight, provided the individual is not decidedly obese 
and provided that because of his special training in civil 
life he is peculiarly fitted to fill a particular technical 
assignment in the Army; and underweight to 15 per cent 
below ideal weight, provided chest x-ray examination is 
negative for pulmonary pathologic conditions and other 
chronic disease is carefully excluded. 

(2) Any degree of uncorrected vision, provided it is 
corrected with glasses in possession of the examinee to 
20/20 in one eye and to 20/40 in the other and provid- 
ed that no organic disease of either eye exists. 

(3) Blindness or corrected vision below 20/40 in 
one eye with vision 20/200 corrected with glasses in 
possession of the examinee in 20/20 in the other, pro- 
vided there is no organic disease in the better eye and 
no history of cataract or other disease in the more de- 
fective eye which might be expected to involve the bet- 
ter one, and provided that in case of ophthalmosteresis 
the individual is fitted with a satisfactory prosthesis. 

(4)* Complete color blindness. 

(5) Hearing 5/20 in each ear for low conversational 
voice, or complete deafness in one ear with hearing 10/20 
or better in the other, provided the defect is not due to 
active inflammatory disease and is stationary in charac- 
ter. 

(6) Chronie otitis media, inactive with perforation of 
membrana tympani, provided there is a trustworthy his 
tory of freedom from activity for the preceding five 
years. 

(7) Old fracture of the spine or pelvic bones which 
has healed without definite dedformity, provided there 
is a trustworthy history of freedom from symptoms dur 
ing the preceding two years. 

(8) Loss of one hand, one forearm, or one lower ex- 
tremity below the junction of the middle and lower 
thirds of the thigh, provided the lost member is re- 
placed with a satisfactory prothesis. 

(9) Pes planus, pes cavus or talipes equinus, pro- 
vided the condition is not more than mildly symptomatic, 
does not interfere with normal locomotion and has not 
interfered with the individual’s vocation in civil life. 

(10) History of osteoymelitis following fracture, 
provided x-ray examination indicated complete healing 
and the condition has been asymptomatic for the pre 
ceding five years. 

(11) Joints fixed or limited in motion, provided the 
condition is the result of injury and is nonsymptomatic. 

(12) History of excision of torn or detached semi 
lunar cartilage of knee joint, provided there is normal 
stability of the joint and a period of one year with 
complete freedom from symptoms has elapsed since 
the operation. 


(13) Residuals of anterior poliomyelitis, without pro- 
nounced deformity or loss of function, origination two 
years or more prior to examination. 

(14) Varicose veins, moderate, without edema or dis- 
coloration of skin. 

(15) History of gastric or duodenal ulcer, provided 
there is a trustworthy history of freedom from actiy ty 
during the preceding five years and provided that the 
gastrointestinal roentgenogram at the time of examina 
tion is negative. 

(16) Incomplete inguinal hernia. 

(17) Small asymptomatic 
hernia. 

(18) Absence of one kidney, provided its removal 
has been necessitated by other than tuberculosis or malig 
nancy and the other kidney is normal. 

b. Considered unacceptable for any service. 

(1) History of malignant disease within preceding 
five years, 


congenital umbilical 


(2) Active tuberculosis of any organ and inactive 
pulmonary tuberculosis except as described in paragraph 
9 
2a. 


(3) Syphilis, except adequately treated syphilis as 
described in paragraph 2b. 

(4) Old fracture of the skull with bony defect great 
er than 2 em. in longest diameter or with history of 
accompanying mental or neurologic complications. 

(5) Instability of any of the major joints. 

(6) History of metastatic osteomyelitis with pr 
longed or recurrent drainage, regardless of duratior 

(7) Arthritis of the atrophic (rheumatoid) type 

(8) Any cardiovascular condition which disqualifies 
for general military service. 

(9) History of gastroenterostomy, gastric res ; 
intestinal anastomosis or operation for intesti1 I 
struction. 

(10) History of prostatectomy or transuret 


section of prostate or of prostatic hypertrophy of any 
degree. 

(11) Chronic endocrine disease except mild | thy 
roidism or mild Froelich’s syndrome. 

(12) Diabetes mellitus of any degree or re1 y 


cosuria. 
(13) History of any psychosis. 


(14) History of severe psychoneurosis at any , 
or psychoneurosis of any degree if it has been recur 
rent or has shown symptoms within the preceding five 
years. 

2. The following may be recommended for g: l 


military service with waiver: 

a. Individuals with minimal inactive lesions of 
mary or reinfection type pulmonary tuberculosis. Th 
lesions may consist of: 

(1) Caleified residues of lesions of the intrathora 
lymph nodes, provided none of these exceed an arbitr 
limit of 1.5 em. in diameter and the total number d 
not exceed five. 

(2) Caleified lesions of the pulmonary parenchy 
provided the total number does not exceed ten, on¢ 
which may equal but not exceed 1 em. in diameter, | 
none of the remainder may exceed 0.5 em. in diamet 

(Note: The lesions described in (1) and (2) sh 
appear sharply circumscribed, homogeneous and det 












THE ZEMMER COMPANY, Oakland Station, PITTSBURGH, PA. 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals . . . Tablets, Lozenges, Ampoules, Capsules, Ointments, 
etc. Guaranteed reliable potency. 
controlled. Write for general price list. 


Our products are laboratory 


Chemists to the Medical Profession. OK 6-42 
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Measurements refer to standard 14 by 17 inch direct 
projection roentgenograms. ) 

3) Small fibrotic parenchymal lesions represented 
in the roentgenogram as sharply demarcated strandlike 
or well defined small nodular shadows not exceeding a 
to:al area of 5 sy. cm., provided acceptance is deferred 
until subsequent examination demonstrates that the les- 
jos are stationary and are not likely to be reactivated. 
The minimum period of time to determine this is six 
mnths. It must be recognized that either progression 
or regression of the lesions indicates activity. 

. Individuals with confirmed position serologic tests 
for syphilis with no clinical evidence of the disease, 
wth convincing histories of a trustworthy diagnosis of 
syphilis or with reliable histories of treatment for the 
disease on serologic or clinical grounds, provided. 

1) That a negative spinal fluid since infection and 
tr-atment has been reported from a trustworthy source; 

2) That in infections estimated to be of less than 
four years’ duration at least thirty to forty arsenical 
an | forty to sixty insoluble bismuth injections or theit 
eq iivalent, with a minimum total of seventy-five injec- 
tins, have been given, with approximate continuity (no 
re-t periods or lapses ) during the first thirty weeks of 
treatment; and 

3) That, except as further qualified, in infections 
estimated to be over four years’ duration, at least twen 
ty arsenical injections and forty to sixty insoluble bis- 
muth injections or their equivalent, with a minimum total 
of sixty injections, have been given in alternating cours- 
es; rest periods between consecutive courses not ex- 
ceeding eight weeks being allowable. 

In infections of unknown duration it shall be pre 
sumed for classification purposes that those of individ- 
uals under 26 years of age are of less than four years’ 
duration and over 26 years of more than four years’ 
duration. 

Note: For the determination of treatment, the 
signed statement of acceptable treatment sources ad- 
ministering it, with total number of doses of each drug 
and approximate calendar dates of administration and 
available laboratory and clinical data, shall be required 
as evidence.) 

c. Overweight to 20 per cent above average weight 
for age and height, and underweight to 12.5 per cent 
below ideal weight, provided chest x-ray examination is 
negative for pulmonary pathologic conditions and other 
chronic disease is carefully excluded. 

d. Insufficient incisor or masticating teeth, provided 
the mouth is free from extensive infections processes 
and the examinee is wearing satisfactory dentures. 

e. Pilonidal cyst or sinus, provided there is no pal- 
pable tumor mass, no evidence of purulent or serious dis- 
charge and no history of previous discharge or inflam- 
mation. 

f. History of healed fracture with bone plates, screws 
or wires used for fixation of fragments still in situ, 
provided x-ray examination shows no evidence of osteo- 
myelitis and no rarefaction of bone contiguous to the 
fixation materials; that such fixative materials are not 
so Toeated that they will be subjected to pressure from 
military clothing or equipment, and that one year has 
elapsed since their application. 

History of operation or of injection treatment 
for inguinal or small ventral hernia, provided examina- 
tion three months or more following operation, or fol- 
lowing the last injection, shows a satisfactory result. 

History of unilateral renal calculus, provided the 
condition has been asymptomatic for the preceding three 
years, urine examination is negative and roentgenologic 
eximination (flat plate) of both kidneys is negative. 

Absence of the spleen, provided its removal has 
becn asymptomatic for the preceding two years. 

History of Cholecystectomy, provided the condition 
has been asymptomatic for the preceding two years. 

The action of the reviewing medical authority 
should indieate on the Report of Physical Examination, 
W. >., A. G. O. Form No. 63, that cognizance has been 
taken of any defects which do not meet the standards 


set forth in AR 40-105, but for which waiver is recom 
mended by a notation as follows: 

‘*Recommend acceptance for general military service 
with waiver of (here record the defect or defects)’’, or 

**Recommend acceptance for limited service only with 
waiver of (here record the defect or defects).’’ 

4. It should be understood that this communication 
sets forth the policy of this office with regard to rec- 
ommendations, for waiver in the case of applicants for 
appointment and officers of the Reserve components 
under consideration for extended active duty. It is not 
intended that officers already in active service shall be 
recommended for appearance before retiring boards be 
cause of defects which would be considered disqualifying 
according to the policies set forth. The recommenda- 
tions of disposition boards of general hospitals will be 
based on the principle that officers should be retained 
on active duty as long as they are capable of rendering 
efficient service unless they have conditions not incident 
to the service which are likely to progress to incapacity 
and eventually result in retirement in line of duty. The 
findings of disposition boards should clearly indicate 
that the officer under consideration is physically fit for 
limited service only when such is the case. 

By order of the Surgeon General: 

John A. Rogers, 
Colonel, Medical Corps, 
Executive Officer. 








News From The State Health 


Department 





‘*Thanks to the cooperation of the physicians of the 
state, Oklahoma is now well along in the national pro- 
gram to immunize all children against the common com- 
municable diseases as a war-time measure,’’ Dr. G. F. 
Mathews, commissioner of the state health department 
said today. 

At the suggestion of President Roosevelt, physicians, 
civilian defense workers and public health personnel have 
undertaken the tremendous task of protecting all chil- 
dren against typhoid fever, diphtheria, smallpox, tetanus 
and pertussis. 

In Oklahoma the President’s suggestion was taken to 
the Oklahoma State Medical Association for the con 
sideration of the physicians of the state. The Medical 
Association agreed to approve the project, and leave 
it up to each county society to work out the best method 
for doing the work. 

Preliminary reports show that 40 counties are con- 
ducting a systematic, organized campaign to arouse pub- 
lic interest in the immunization program. Private phy- 
sicians are scheduling clinies at specified places and on 
certain dates. 

‘*The program is working in true democratic style, 
with each county making its own plans to suit each 
leeality, and the work is being done,’’ the commissioner 
said. Each county is making its own financial arrange- 
ments, with the price for immunization varying from 
nothing for each immunization to $1.00. 

The work is being done in all but a few counties of 
the state, and in over 40 of the counties an organized 
campaign to convince the public of its value is being 
undertaken, he said. 

The project was assigned to the civilian defense or- 
ganization, which is helping the physicians make arrange 
ments. Biologics are being furnished by the State Health 
Department. 

‘*We know that this request constituted a tremendous 
job, to immunize all the children in the state means reach- 
ing many thousands, but we’re encouraged over the start 
already made, and there seems little doubt that Okla- 
homa physicians will do this job, along with the many 
others given them during this emergency,’’ he said. 
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SMITH-DORSEY 
Solution of Estrogenic Substances (in Peanut Oil) 


Mercy walked with the discovery of the remedial action of estrogenic substances 
walks today .. . where carefully regulated laboratories produce and distribute theses pro- 
ducts . And most of all, where competent physicians — alert to symptoms — administer 
estrogens for these various conditions: natural and artificial menopause, gonorrheal vagini- 
tis in children, kraurosis vulvae, pruritis vulvae.... 


Supplied as follows by the SMITH-DORSEY LABORATORIES: 


Ampoules — 1 cc. Ampoule 10,000 units per cc. 


In boxes of 12, 25 and 100 10 cc. Ampoule Vials 5,000 units per cc. 
lce. Ampoule 2,000 units per cc. 10 cc. Ampoule Vials 10,000 units per cc. 
lcc. Ampoule 5,000 units per cc. 10 cc. Ampoule Vials 20,000 units per cc, 


The SMITH-DORSEY COMPANY - Lincoln, Nebraska 
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Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
and delicious taste will give you the real meaning of refreshment. 
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BIOLAC is complete and replete... 


... because there is no lack in Biolac, except 
for vitamin C, Biolac feedings provide amply 
for all other nutritional requirements of the 
normal young infant, and no additional 
formula ingredients or supplements are nec- 
essary. It’s an improved evaporated-type 
infant food with breast-like nutritional and 
digestional advantages. It is a complete for- 
mula, replete with nutritional values. Biolac 
is prepared from whole milk, skim milk, lac- 
tose, vitamin B,, concentrates of vitamins A 
and D from ced liver oil, and ferric citrate. 


Why si01ac is increasingly popular: 

e Ample provision for high protein needs of 
early months 

@ Reduced fat for greater ease in digestion 

@ Enriched with vitamins A, B,, D and iron 

@ All needed carbohydrate present as Lactose 

@ Sterilized for formula safety 

@ Homogenized to improve digestibility 

@ Easy to prescribe 

@ Convenient for mothers to use 


e@ Economical: because it’s complete 


Prescribe Biolac in your next feeding case. Professional literature on request. 
Write Borden’s Prescription Products Division, 350 Madison Ave., New York, N.Y. 
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OFFICERS OF COUNTY SOCIETIES, 1942 
* 
COUNTY PRESIDENT SECRETARY MEETING TIME 
|” RERSESEESSE PE eae Jack F. Parsons, Cherokee L. T. Lancaster, Cherokee Last Tues. Each 2nd 
Mo. 
a J. B. Clark, Coalgate J. S. Fulton, Atoka 
a H. K. Speed, Sayre E. 8. Kilpatrick, Elk City Second Tues. eve. 
eo Virginia Olson Curtin, Watonga W. F. Griffin, Watonga 
Bryan.......... w------A. J. Wells, Calera W. K. Haynie, Durant Second Tues. eve. 
Fred L. Patterson, Carnegie C. B. Sullivan, Carnegie 
..P. F. Herod, El Reno A. L. Johnson, El Reno Subject to call 
..Walter Hardy, Ardmore H. A. Higgins, Ardmore 
Park H. Medearis, Tahlequah Isadore Dyer, Tahlequah 
C. H. Hale, Boswell Fred D. Switzer, Hugo 
F. C. Buffington, Norman Phil Haddock, Norman Thursday nights 
George 8. Barber, Lawton W. F. Lewis, Lawton 
George W. Baker, Walters Mollie F. Scism, Walters Third Friday 
W. R. Marks, Vinita J. M. MeMillan, Vinita 
Frank Sisler. Bristow O. H. Cowart, Bristow 
Custer....... Richard M. Burke, Clinton W. C. Tisdal, Clinton Third Thursday 
| ee D. 8. Harris, Drummond John R. Walker, Enid Fourth Thursday 
ae .....-T. F. Gross, Lindsay John R. Callaway, Pauls Valley Wed before 3rd Thurs 
IP ivicinnicsnenmninetiinannnenicetion D. S. Downey, Chickasha Frank T. Joyce, Chickasha 3rd Thursday 
PINE... ccanndecintiiiinaneuntu i We Hardy, Medford E. E. Lawson, Medford 
a G. F. Border, Mangum J. B. Hollis, Mangum 
Harmon ..... 8. W. Hopkins, Hollis W. M. Yeargan, Hollis First Wednesday 
eee William Carson, Keota N. K. Williams, McCurtain 
a ‘Wm. L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday 
ESE” J. M. Allgood, Altus Willard D. Holt, Altus Last Monday 
I siccicidaieptinicncieinasa W. M. Browning, Waurika J. I. Hollingsworth, Waurika Second Monday 
en J. C. Wagner, Ponea City J. Holland Howe, Ponca City Third Thurs. 
Kingfisher.....................C. M. Hodgson, Kingfisher John R. Taylor, Kingfisher } 
== J. M. Bonham, Hobart B. H. Watkins, Hobart ; 
ESE Te G. R. Booth, LeFlore Rush L. Wright, Poteau 
Re E. F. Hurlbut, Meeker C. W. Robertson, Chandler First Wednesday 
SS ee William C. Miller, Guthrie J. L. LeHew, Jr., Guthrie Last Tuesday evening 
Marshall.................-.--+--- J. L. Holland, Madill O. A. Cook, Madill 
Ma yeb.............<-----0-------- L. C. White, Adair V. D. Herrington, Pryor 
MeClain.....................-...B. W. Slover, Blanchard R. L. Royster, Purcell 
McCurtain...............-- --R. D. Williams, Idabel R. H. Sherrill, Broken Bow Fourth Tues. eve. 
McIntosh..................--- -F. R. First, Checotah William A. Tolleson, Eufaula Second Tuesday 
Murray...........-.-.------------P, V. Annadown, Sulphur F. E. Sadler, Sulphur i 
Muskogee................-------Shade D. Neely, Muskogee J. T. MeInnis, Muskogee First & Third Mon. ; 
Noble................-.----------- J. W. Francis, Perry C. H. Cooke, Perry ' 
Okfuskee...............-.------J. M. Pemberton, Okemah L. J. Spickard, Okemah Second Monday : 
Oklahoma....................-..- R. Q. Goodwin, Okla. City Wm. E. Eastland, Okla. City Fourth Tuesday ' 
ID cisittcisenanatianertont J. G. Edwards, Okmulgee John R. Cotteral, Henryetta Second Monday } 
Osage........--.-------+-+------C, R. Weirich, Pawhuska George K. Hemphill, Pawhuska Second Monday i 
Sa: oy Hampton, Commerce Walter Sanger, Picher Third Thursday 
Pawnee.................---------E, T. Robinson, Cleveland Robert L. Browning, Pawnee 
PayNne........--------+---00e---J0hn W. Martin, Cushing James D. Martin, Cushing Third Thursday 
Pittsburg................--.--Austin R. Stough, McAlester Edw. D. Greenberger, McAlester Third Friday 
Pontotoc. .-.-----R. E. Cowling, Ada E. R. Muntz, Ada First Wednesday 
Pottawatomie................John Carson, Shawnee Clinton Gallaher, Shawnee First & Third Sat. 
Pushmataha................-. P. B. Rice, Antlers John S. Lawson, Clayton 
ee W. A. Howard, Chelsea George D. Waller, Claremore First Monday 
ee ..H. M. Reeder, Konawa Mack I. Shanholtz ,;Wewoka 
a A. J. Weedn, Duncan W. K. Walker, Marlow 
DOERG....n-..nccrcserereceenseeem= L. G. Blackmer, Hooker Johnny A. Blue, Guymon 
Tillman...... a aes C. C. Allen, Frederick O. G. Bacon, Frederick 
es et eS H. B. Stewart, Tulsa E. O. Johnson, Tulsa Second & Fourth 
Mon. eve. 
0 JT. H. Plunkett. Wagoner H. K. Riddle, Coweta ; 
Washington-Nowata....R. W. Rucker, Bartlesville J. V. Athey, Bartlesville Second Wednesday 
Washita.........................A. 8. Neal, Cordell James F. MeMurry, Sentinel 
Woods........ . F. LaFon, Waynoka O. E. Templin, Alva Last Wednesday i 
Woodward...................-. M. H. Newman, Shattuck C. W. Tedrowe, Woodward 
' 











Teler 





_ oe ee oe 


Seecceess-- 








JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION xi 








OKLAHOMA STATE MEDICAL ASSOCIATION 


Executive Office: 210 Plaza Court, Oklahoma City, Okla. 


Telephone: 7-0976 
OFFICERS 


President, J. D. Osborn, M.D., Frederick. 

President-Elect, James Stevenson, M.D., Tulsa. 
Vice-President, Galvin L. Johnson, M.D., Pauls Valley. 
Secretary-Treasurer, L. J. Moorman, M.D., Oklahoma City. 
Executive Secretary, Mr. R. H. Graham, Oklahoma City. 


Speaker, House of Delegates, George H. Garrison, M.D., 
Oklahoma City. 


Vice-Speaker, House of Delegates, H. K. Speed, M.D., Sayre. 


Delegates to the A.M.A., W. A. Howard, M.D., Chelsea, 
1942-43; A. S. Risser, M.D., Blackwell, 1941-42. 


Mecting Place, Oklahoma City. 





SPECIAL COMMITTEES, 1941-1942 


Conservation of Vision: Dr. Charles H. Haralson, Chair- 
man, Tulsa; Dr. E. H. Coachman, Muskogee; Dr. F. Maxey 
Cooper, Oklahoma City. 


Conservation of Hearing: Dr. H. F. Vandever, Chairman, 
En Dr. Hugh Evans, Tulsa. 


Crippled Children: Dr. C. R. Rountree, Chairman, Okla- 
homa City; Dr. lan MacKenzie, Tulsa; Dr. Thomas McElroy, 
Ponca City. 


Industrial and Traumatic Surgery: Dr. 1. W. Bollinger, 
Chairman, Henryetta; Dr. O. S. Somerville, Bartlesville; Dr. 
W. G. Chestnut, Miami. 


Maternity and Infancy: Dr. Charles Ed White, Chairman, 
Muskogee; r. J. B. Eskridge, Oklahoma City; Dr. J. H. 
Veazey, Ardmore; Dr. Edward N. Smith, Oklahoma City; 
Dr. J. T. Bell, Oklahoma City. 


Necrology: Dr. R. M. Anderson, Chairman, Shawnee; Dr. 
John A. Haynie, Durant; Dr. W. H. Livermore, Chickasha. 


Post-Graduate Medical Teaching: Dr. Henry H. Turner, 
Chairman, Oklahoma City; Dr. H. C. Weber, Bartlesville; Dr. 
M. J. Searle, Tulsa. 


Study and Control of Cancer: Dr. C. P. Bondurant, Chair- 
man, Oklahoma City; Dr. W. S. Larrabee, Tulsa; Dr. Paul 
B. Champlin, Enid. 


Study and Control of Tuberculosis: Dr. F. P. Baker, Chair- 
man, Talihina; Dr. R. M. Shepard, Tulsa; Dr. Carl Puckett, 
Oklahoma City. 


Study and Control of Venereal Diseases: Dr. Joe Fulcher, 
Chairman, Tulsa; Dr. S. F. Wildman, Oklahoma City; Dr. 
F. J. Baum, McAlester. 

Medical Economics: Dr. Horace Reed, Chairman, Okla- 
homa City; Dr. W. A. Howard, Chelsea; Dr. McLain Rogers, 
Clinton. 

Public Health: Dr. Carroll M. Pounders, Chairman, Okla- 
homa City; Dr. G. S. Baxter, Shawnee; Dr. H. K. Riddle, 
Coweta 

Benevolent Fund: Dr. G. L. Johnson, Chairman, Pauls 


Valley; Dean Robert U. Patterson, Oklahoma City; Dr. 
George R. Osborn, Tulsa. 


STANDING COMMITTEES, 1942-1943 





_ Annual Session: J. D. Osborn, M.D., Frederick; James 
Stevenson, M.D., Tulsa; L. J. Moorman, M.D., Oklahoma City. 


Credentials: W. A. Howard, M.D., Chelsea; H. K. Speed, 
M , Sayre; J. V. Athey, M.D., Bartlesville. 


Judicial and Professional Relations: A. S. Risser, M.D., 
Blackwell; J. M. Bonham, M.D., Hobart; Claude S. Chambers, 
M.D., Seminole. 


Medical Education and Hospitals: Galvin L. Johnson, M.D., 
Pauls Valley; Roscoe Walker, M.D., Pawhuska; Sam A. Mc- 
Keel, M.D., Ada. 


Publicity: L. J. Starry, M.D., Oklahoma City; A. Ray 
Wiley, M.D., Tulsa; M. D. Carnell, M.D., Okmulgee. 


Public Policy: J. T. Martin, M.D., Oklahoma City; Frank 
P- Boadway, M.D., Ardmore; Harpqr Wright, M.D., Okla- 
oma ‘ ity. 


Scientific Work: Ben H. Nicholson, M.D., Oklahoma City; 
ci C. Pigford, M.D., Tulsa; C. R. Rountree, M.D., Oklahoma 
ity. 


SCIENTIFIC SECTIONS 


General Surgery: A. Ray Wiley, M.D., Chairman, Medica! 
Arts Bidg., Tulsa; Ralph McGill, M.D., Vice-Chairman, Med 
ical Arts Bldg., Tulsa; Oscar White, M.D., Secretary, 1208 
North Walker, Oklahoma — 

Eye, Ear, Nose and Throa F. R. Vieregg, M.D., Chair- 
pa Clinton; J. C. Matheney, M.D. Vice-Chairman, Okmulgee; 
Leo F. Cailey, M.D., Secretary, Medical Arts Bidg., Oklahoma 
city. 

Dermatology and Radiology: John H. Lamb, M.D., Chair- 
man, Medical Arts Bldg., Oklahoma City; M. M. Wickham, 
M. D., Secretary, Norman. 

Urology and gy en ol E. Halsell Fite, M.D., Chairman, 
Muskogee; D. . Branham, M.D., ice-Chairman, Medical 
Arts Bidg., Reataen City; J. W. Rogers, M.D., Secretary, 
Medical Arts Bidg., Tulsa. 

General Medicine: Paul B. Cameron, M.D., Chairman, Pry- 
or; Turner Bynum, M.D., Vice-Chairman, Chickasha; Bert F. 
Keltz, M.D., Secretary, Medical Arts Bldg., Oklahoma City. 

Neurology, Psychiatry, and Endocrinology: Felix M. 
Adams, M.D., Chairman, Vinita; Jess D. Herrmann, M.D., 
Vice-Chairman, Medical Arts Bldg., Oklahoma City; Moor- 
man Prosser, M.D., Secretary, Norman. 

Pediatrics: David J. ‘so M.D., Chairman, Medical 
Arts Bldg., Tulsa; E .. Beechwood, M. D., ice-Chairman, 
Bartlesville; Clark H. Fiell M.D., Secretary, Medical Arts 
Bidg., Oklahoma City. 

Public Health: Grady F. Mathews, M.D., Chairman, State 
Health Dept., Oklahoma City; Frank M. King, M.D., Vice- 
Chairman, Woodward; Mack |. Shanholtz, M.D., Secretary, 
Wewoka. 

Obstetrics and Svgceioar Charles Ed White, M.D., Chair- 
man, Muskogee; L. G. Neal, M.D., Secretary, Ponca City. 


COMMITTEE ON STANDARDIZATION 


Earl D. McBride, M.D., Chairman, 605 N. W. Tenth Street, 
Oklahoma City; 

Maurice J. Searle, M.D., Vice-Chairman, Medical Arts Bldg., 
Tulsa; 

Joe N. Hamilton, Secretary, 313 Franklin Bldg., Oklahoma 
City; 

J. F. Park, M.D., McAlester; Floyd S. Newman, M.D., 
Shattuck; E. Eugene Rice, M.D., Shawnee, and Dale D. Henry, 
D.D.S., Okemah. 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. Sam A. McKeel, Ada, President; Dr. C. E. Bradley, 
Tulsa, Vice-President; Dr. J. D. Osborn, Frederick, Sec- 
retary-Treasurer; Dr. O. C. Newman, Shattuck; Dr. David 
S. Harris, Drummond; Dr. $8. B. Leslie, Okmulgee; Dr. G. H. 
Stagner, Erick 


STATE COMMISSIONER OF HEALTH 
Dr. Grady F. Mathews, Oklahoma City. 


OKLAHOMA REPRESENTATIVE AMERICAN SOCIETY 
FOR THE CONTROL OF CANCEER 


Dr. Wendell Long, Medical Arts Bidg., Oklahoma City. 


COUNCILORS AND THEIR COUNTIES 


District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, Woods, Woodward—O. E. Templin, M.D., 
Alva. (Term expires |944.) 

District No. 2: Beckham, Custer, Greer, Harmon, Jackson, 
Kiowa, Roger Mills, Tillman, Washita—V. C. Tisdal, M.D., 
Elk City. (Term expires 1945.) 

District No. 3: Garfield, Grant, Kay, Major, Noble, Paw- 
nee, Payne—C. W. Arrendell, M.D., Ponca City. (Term 
expires 1943.) 

District No. 4: Blaine, Canadian, Cleveland, Kingfisher, 
Logan, Oklahoma—Tom Lowry, M.D., 1200 North Walker, 
Oklahoma City. (Term expires 1944.) 

District No. 5: Caddo, Carter, Comanche, Cotton, Grady, 
Jefferson, Love, Murray, Stephens—J. |. Hollingsworth, M.D., 


Waurika. (Term expires 1945.) 

District No. 6: Creek, Nowata, Osage, Rogers, Tulsa, 
Washington—J. V. Athey, M.D., Bartlesville. (Term expires 
1943.) 


District No. 7: Garvin, Hughes, Lincoln, McClain, Okfus- 
kee, Pontotoc, Pottawatomie, Seminole—Clinton Gallaher, 
M.D., Shawnee. (Term expires 1944.) 

District No. 8: Adair, Cherokee, Craig, Delaware, Mayes, 
Muskogee, Okmulgee, Ottawa, Sequoyah, Wagoner—Shade D. 
Neely, M.D., Muskogee. (Term expires 1945.) 

District No. 9: Haskell, Latimer, LeFlore, Mcintosh, Pitts- 
burg—L. C. Kuyrkendall, M.D., McAlester. (Term expires 
1943.) 

District No. 10: Atoka, Bryan, Choctaw, Coal, Johnston, 
Marshall, McCurtain, Pushmataha—J. S. Fulton, M.D., Atoka. 
(Term expires 1944.) 
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PHYSICIANS’ DIRECTORY 


CLINICS 


THE LEROY LONG CLINIC 
714 Medical Arts Building, Oklahoma City 


LeRoy D. Long, M.D., F.A.C.S., Cert. Am. Board Surgery 
General Surgery 
Wendell Long, M.D., F.A.C.S., Cert. Am. Board Gynecology 
Gynecology 


Active Services St. Anthony Hospital 
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McALESTER CLINIC 


Third and Seminole 
McAlester, Oklahoma 


Complete diagnostic facilities including Clinical Laboratory, X-Ray, 
Basal Metabolism, and Electrocardiograph 


Active service in Saint Mary's and Albert Pike Hospitals. 


STAFF 
L. S. Willour, M.D., F.A.C.S. E. H. Shuller, M.D., F.A.C.P. E. D. Greenberger, M.D. 
General and Orthopedic Surgery. Obstetrics and Pediatrics. Radiologist. 
J. A. Munn, M.D. J. F. Park, M.D., F.A.C.S. Helen Loving, R.N., C.A. 
Internal Medicine. General Surgery. Anesthetist 
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